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Abstract 
 
 
Achieving Mastery over Anxiety and Fear in Hospitalized Children using Interactive 
Song Creations 
Author: Jocelyn Elaine Fish 
Supervisor: Paul Nolan 
 
 
The purpose of this research is the development of a method, Interactive Song Creations, 
to assist in achieving mastery over anxiety and fear for hospitalized children.  Although 
there are existing verbal methods designed to decrease anxiety and fear in this population, 
some children do not have the prerequisite verbally-based cognitive and abstract 
reasoning skills to understand:  1) the reason for being in the hospital: and 2) what will 
happen to them and / or their bodies while in the hospital.  In these cases the child’s fears 
resulting from hospitalization, along with fears of being alone and of their uncertain 
future relating to wellness and loss, frequently manifests as anxiety and / or depression.  
Interactive Song Creations attract the child’s abilities for using imagination, metaphor, 
creativity, and play, within a therapeutic relationship.  The method developed addressed 
Erik Erikson’s psychosocial stage of development called middle childhood.  Clinical 
vignettes of two hospitalized children were analyzed using the proposed method, 
Interactive Song creations.  The clinical vignettes produced questionable results as to 
how this method supported mastery over anxiety and fear for the hospitalized child.  
Much of the analyses were inferences rather than objective points of view from direct 
experience of using the method.  Additionally, the researcher was unable to gather more 
 vi
clinical data to support the method due to the end of her exposure to this population.  In 
summary, following the steps of the proposed method, Interactive Song Creations, 
exactly will better support a more objective analysis of each client.  With more 
supportive data a clearer picture will be painted in how achieving mastery over anxiety 
and fear in the middle childhood stage of development will occur using this method. 
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CHAPTER 1:  INTRODUCTION 
 
 
The purpose of this thesis is a development of a method entitled, Interactive Song 
Creations.  In the development of Interactive Song Creations, which will become an 
approach to clinical song writing that integrates Story Song (Loewy, unpublished and 
undated manuscript ), and Song Sensitation (Loewy, 1991) with song selection by the 
child, metaphor through lyric changes, active instrument playing to allow for self-
expression through the discharge of tension and supported by other similar music therapy 
techniques in order to gather information regarding mastery and how it can be achieved 
over anxiety and fear for hospitalized children. Interactive Song Creations will be 
implemented through songs presented by the music therapist to the hospitalized child, 
specifically those in middle childhood stage of development (6 – 12 years of age).  The 
method developed will later be refined and tested in future studies to evolve from this 
thesis. 
Developing a skill at any time of life can be difficult.  Each stage of development 
looks at different areas of mastery that need to be achieved in order to move onto the next 
one without suffering consequences of not having met the last developmental stage.  This 
thesis focused on the following developmental stage according Erik Erikson:  Middle 
Childhood (ages 6-12).  The stage of Middle Childhood looks specifically at the 
following developmental tasks:  friendship, concrete operations, skill learning, self-
evaluation, and team play.  Along with these tasks comes what Erikson calls the 
psychosocial crisis; industry vs. inferiority.    Industry is “an eagerness to acquire skills 
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and perform meaningful work” and inferiority is “feelings of worthlessness and 
inadequacy coming from two sources: the self and the social environment.”(Newman and 
Newman, 2003). Being in the hospital can hinder the needed developmental tasks as 
described by Erik Erikson.  The researcher, identified children who are hospitalized 
during this developmental stage can suffer greatly in the task achievement arena 
compared to children who do not need hospitalization.  Within this stage of life children 
make commitments to strive for success with high levels of motivation or they will have 
low expectations for success and not be as highly motivated. 
In relation to music listening Kohut, a psychoanalyst, describes mastery in two 
statements:     
1. “ It also allows the listener to prepare himself psychologically for the task of 
mastering the musical sounds by withdrawing his attention from sounds that 
can be understood with the aid of processes of verbalization and directing it to 
the specifically musical task:  mastery through recognition of musical 
organization.” (Kohut, 1950, p 13) 
 
2. Kohut also relates mastery to the following, “Mastery is achieved by musical 
movement into dissonance and back in consonance” according to Kohut 
(1950).    
If looking at the hospitalized child one can glean from the second statement on mastery 
as a flow from when a child arrives in hospital and learns of their medical condition as 
the dissonance (anxiety and fear) and when therapeutic services begins, in the case of this 
thesis using Interactive Song Creations, the child is able to move back into consonance 
(achieve mastery). 
Additionally, Bettelheim refers to mastery as such,  
“This is exactly the message that fairy tales get across to the child in manifold 
form:  that a struggle against severe difficulties in life is unavoidable, is an  
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intrinsic part of human existence – but that if one does not shy away, but 
steadfastly meets unexpected and often unjust hardships, one masters all obstacles 
and at the end emerges victorious.”  (p. 8, 1989) 
 
According to Kallay, achieving mastery at each developmental stage is important 
but more so during the latency aged or middle childhood years.  “Opportunities for task 
mastery are of major importance during this time.  Allowing the child to be “in charge” 
of his or her own care whenever feasible can foster responsibility, independence, and 
mastery of the environment” (Kallay, 1997).  Kallay, a music therapist, makes mention 
of, middle childhood stage as a time of “mastery and skill acquisition”, and “once a child 
is invested and supported by caregivers then they are partners in their own care.”  
(Kallay, 1997) Additionally, Edwards, states in her article:  A Reflection on the Music 
Therapist’s Role in Developing a Program in a Children’s Hospital 
“Children are in a constant process of development; in cognitive, physical, and 
emotional domains.  The experience of illness or injury, hospitalization and  
treatment impacts and intertwines with this process for each child.” (Edwards, 
2005) 
 
Children can utilize music to release feelings they are experiencing in order to self-
discover and achieve a sense of skill and mastery.  “The process of making music, or 
music play, affords children opportunities to master new environments, express 
themselves through a non-threatening medium, assert independence, and experience 
supportive relationships.”  (Robb, 2003).   
Through the use of music therapy, which is defined by professor, Kenneth 
Bruscia, (1998) as “a systematic process of intervention wherein the therapist helps the 
client to achieve health, using musical experiences and the relationships that develop 
through them as dynamic forces of change.” (Bruscia, 1998, p. 20) this researcher utilized 
songs and instrument playing as a form of discharge of tension to support mastery over 
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anxiety and fear for the hospitalized child.  Additionally,  Kennelly, who is a music 
therapist, states music therapy as “the planned and creative use of music to meet the 
physical, emotional, social, psychological, and spiritual needs of people of all ages,” 
(Kennelly, 2000). 
In an article by Edwards, it is stated that music therapy aims to help the child 
express and receive support for his or her feelings and reactions, thus, contributing to the 
child’s coping with the overall experience of hospitalization (Edwards, 1999).  In 
managing the anxiety a child experiences while in the hospital the music therapist can 
“work towards anxiety management goals during procedures, dimensions of the child’s 
experience can be addressed in the music therapy process, including control, choice and 
self-expression” (Edwards, 1999).  The work of a music therapist is supported in the 
Edwards article in summary by the following statement, “Children’s anxiety reactions to 
the stress of hospitalization can be managed successfully through music therapy.” 
(Edwards, 1999) 
Learning about and understanding the current developmental stage of each patient 
is an important issue upon which to develop treatment goals.  Understanding the child’s 
developmental readiness for adaptation to medical and hospital issues is necessary for 
quality music therapy care.  Therefore, in developing the method, Interactive Song 
Creations, the music therapist has a means for supporting developmentally specific 
challenges and concerns of the child.  Using this method a child may be able to achieve 
mastery over anxiety and fears expressed from developmental concerns. 
Although this researcher believes that the use of active music making in the 
method being developed, Interactive Song creations, is an important means to support the 
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development of a child’s achievement of mastery there are other therapeutic approaches 
that can be used; such as verbal methods of therapy in addition to other music therapy 
methods.  Verbal methods identified by Taylor, Lask, and Nunn (2002) assess the 
following areas: screening for psychopathology, cognitive assessment, and assessment of 
social functioning and quality of life, specific to child and adolescent needs.  Some of the 
children do not have the verbally-based cognitive and abstract reasoning skills to 
understand what will happen while in the hospital.  Interactive Song Creations is an 
attractive means for the hospitalized child to express their inner most anxieties and fears 
about: 1) reason for being in the hospital; and 2) what will happen to them and/or their 
bodies while in the hospital.  Through the introduction of the proposed method, 
Interactive Song Creations, the hospitalized child can use imagination, creativity, 
metaphor, and play, within a therapeutic relationship.   
 Metaphor plays a significant part in the life of a child.  Metaphor allows the child 
to have a fantasy about a difficult situation that they may not be ready to reveal how they 
are feeling out loud to those they do not know.  “A metaphor is a way of speaking in 
which one thing is expressed in terms of another, whereby this bringing together throws a 
new light on the character of what is being described.” (Kopp, 1971, in Brydon, 1979)  
“A metaphor is constructed, in the form of a story, as an isomorphic representation of the 
problem or life situation of the client (Brydon, 1979).”  Allowing the patient to choose 
from a variety of songs, they can in turn identify one song that represents who they are 
and how they are feeling at that moment.  This experience can be a powerful one for the 
hospitalized child as a verbal and non-verbal way to express oneself. 
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Through these song selections a therapist can then “use song discussion in a 
metaphoric way, focusing on the elements of music in the songs as a basis for discussion, 
such as rhythm (a metaphor for structure and hope), dynamics (a metaphor for control 
and power), melody (a metaphor for meaning and feeling), and harmony (a metaphor for 
social relationships) (Decker-Voigt, 1997; in Dileo, 1999)”.  These songs can then be 
used as theme songs which the patients can identify with during a session.  Dileo has 
found that: “Metaphoric and theme-based referential musical improvisations often create 
the starting structure for identification and nonverbal expression of emotions” (Dileo, 
1999).  Although Dileo uses metaphor as a non-verbal means this researcher intends on 
using metaphor in a verbal capacity through song writing and lyric replacement.  Mills 
and Crowley identify two types of metaphor used with children, 1) literary metaphor and 
2) therapeutic metaphor.  “Description is the main function of a literary metaphor, 
altering, reinterpreting, and reframing are the main goals of the therapeutic metaphor.” 
(Mills and Crowley, 1986)  This researcher focused on the therapeutic use of the 
metaphor as it looks specifically at the “relational familiarity based in a sense of personal 
experience” (Mills and Crowley, 1986).     
The research objective of this study is to accumulate descriptive literature 
organized by way of Judith Garrard’s Matrix Method and illustrate with case vignettes 
from the researcher’s past clinical experiences to support how hospitalized children can 
achieve mastery over anxiety and fear through the use of Interactive Song Creations.  The 
main limitation to this study is it will not be tested with human subjects.  In addition, 
there is limited literature that describes how song writing within music therapy helps 
hospitalized children achieve mastery.  Due to that limitation this researcher has had to 
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look at each topic area separately in order to incorporate them as one to find how this 
body of research fits into other works already tested.   It is the hope of this researcher that 
this proposed method will later be refined and tested in future studies to evolve from this 
thesis. 
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CHAPTER 2:  LITERATURE REVIEW 
 
 
Development of the child  
In order to gain insight into how a child could perceive the use of music to 
achieve mastery, it is necessary to take a closer look at the stage of development which 
they are in.  This thesis focused on children in the middle childhood stage of development 
(6 – 12).  This researcher will combine the theories of Erik Erikson, and Jean Piaget in 
more detail to fully grasp the most significant elements of this developmental time period 
for children.   
According to Erik Erikson, this age group 6 – 12 years falls under the 
psychosocial stage called middle childhood.  During this time, children are learning the 
fundamental skills of their culture.  They spend a great deal of time learning skills that 
are valued by their society, be it reading, writing, and arithmetic.  As children gain 
confidence in their abilities, they begin to have more realistic images of their potential 
contribution to the larger community.  (Newman & Newman, 2003)  The highlights of 
this stage include: developmental tasks of friendship formation, concrete operational 
reasoning, skill learning, self-evaluation, and team play.  The psychosocial crisis 
involved in this developmental stage is industry vs. inferiority.  The positive outcome of 
acquired skills during this time of life is the industry and inferiority is the feeling of 
worthlessness or inability to achieve milestones in this developmental stage.  
The adaptive ego quality, competence and core pathology, inertia are involved in 
middle childhood.  Competence:   “a belief in one’s effectiveness,” which “provides the 
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child with a deep confidence in his or her ability to engage new situations and do well” 
(Newman and Newman, 2003). If a child does not achieve competence they may in turn 
suffer from inertia.  “Children with a sense of inertia will not believe that they can master 
the challenges they face, and thus, they are likely to be swept along by the tide of events.” 
(Newman and Newman, 2003)  Children who are hospitalized could potentially not be 
able to address their anxiety and fears due to the feeling of inertia. A hospitalized child 
may be unable to “address challenges or problems by formulating plans of action, 
evaluating them and then executing them.”  (Newman and Newman, 2003)  
 According to Piaget’s theory of cognitive development children of this age 
bracket would fall under the stage of Concrete Operation (7yrs – 11 yrs).  However, it 
should be noted that Piaget’s Concrete Operational Stage technically begins at age 7yrs.  
It is here in this stage that a “child’s reasoning process becomes logical.” (Wadsworth, 
1989)  “During the concrete operational stage, the child evolves logical thought processes 
(operations) that can be applied to problems that exist (are concrete).” (Wadsworth, 1989) 
This is something that the hospitalized child is dealing with throughout their hospital 
stay.   Different from the “normal” developing child the hospitalized child requires an 
increase in support from those around them.   
An article by Gohsman, a registered nurse, presents a strong argument to the 
needed understanding of where a child is in his or her development while in the hospital.  
“Basic to the art of childcare is the capacity to provide the child with the kind of 
relationship that facilitates growth through mastery of particular situations.” (Gohsman, 
1981)   While hospitalized children need to be presented with opportunities to achieve 
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mastery in different realms.  They are unable to be with their peers, however, they can be 
attaining goals similar to their healthy peers with necessary support.  The hospital is the  
unknown as described in the psychological factors section but a child can overcome loss 
and surprise with the sense of mastery of situations.  Gohsman describes the various 
levels of psychosocial development from Erikson as well as the elements of Piaget’s 
cognitive development.  Each which provides milestones for children of all ages to attest 
to while growing up.  Additionally, Sheri Robb, a music therapist, discusses the 
importance of development from these same two theories.  She states, “A major goal of 
health professionals, including the music therapist, is to understand how age, parental 
involvement, and coping style relate to the children’s perception of hospitalization and 
the use of coping strategies.”  (Robb, 1999)  Robb addresses the stage just before middle 
childhood and concrete operations in her article.  She made several reflections back on 
the previous stages in her research to support her reasoning for music therapy to be used 
with hospitalized children.  Gohsman describes specific areas with which a school aged 
child can be provided with situations for mastery while in the hospital which included; 
consistency of care, involvement in what is happening to their bodies, allow the child to 
keep hospital equipment near by to learn how to use them in a form of “pretend” play, 
and finally allowing the child the ability to maintain some sense of control over what is 
happening and allowing for freedom to express themselves anytime.   (Gohsman, 1981)  
In closing it is stated the hospitalized child needs the care of concerned knowledgeable 
pediatric nursing to give them opportunities to master situations.  Further research to 
support the concept of mastery over life situations needs to be completed.   
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Further research can be noted in an article by Jessee, PhD (1992) Nurses, children 
and play.  This article describes the importance of play to the well being of the 
hospitalized child.  Nurses feel limited in this area as they have not been exposed to 
developmentally appropriate and culturally sensitive approaches in clinical and 
professional role models in the nursing curricula.  Play facilitates a therapeutic interaction 
between nurse and child which serves as a bridge for the child into self-discovery, 
mastery, increased self-esteem and reassurance of fear and anxiety.   
An article written by Virginia S. Kallay, a music therapist, (1997) emphasizes the 
need for mastery in the middle childhood aged child.  Her article, Music therapy 
applications in the pediatric medical setting:  child development, pain management and 
choices, contains information to support the age group that will be used in this thesis 
study.  As indicated in middle childhood children have entered Piaget’s concrete 
operations.  They have moved away from the “egocentrism” expressed by the younger 
child.  These children are trying to acquire mastery in a skill.  Imagery is identified as one 
of the ways in which to master skills.  The discussion on mastery is vital to this research 
study as this researcher is looking at the importance of achieving mastery in order to 
move towards control in overcoming anxiety and fear that can be experienced while in 
the hospital.     
Written by Kennelly, The specialist role of the music therapist in developmental 
programs for hospitalized children (Kennelly, 2000) holds vital information that needs 
attention in regard to assessment.  Kennelly discusses in depth the various levels of 
development that children go through and how we as music therapists need to first 
understand these factors.  She has found that the use of music is necessary in keeping 
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hospitalized children on track developmentally so they do not suffer anymore than 
necessary.  The clinical connection is very strong in this article as it notes how important 
it is to have multidisciplinary treatment teams to assist in medical attention for all 
patients. 
 
Psychological problems that face the hospitalized child 
  
During hospitalizations children as well as their families go through a roller 
coaster of emotions.  The hospital staff, as well as music therapists, needs to find both 
verbal and non-verbal means by which to support the child and his or her family during 
their stay.    “The response to the illness can sometimes be more handicapping than the 
actual illness.” (Lask, Taylor, and Nunn, 2002)  There is a trend in medical settings that is 
illustrated by the following statistics, “…Psychiatric disturbance occurs in between 20% 
and 30% of those with a medical illness….” (Lask, Taylor, and Nunn, 2002) Depression 
due to a diagnosis seems to be highest with anxiety as a close second.  When supporting 
children who are hospitalized the use of assessments will be necessary to fully guide 
them through difficult times.  Assessment tools that are identified by Lask, Taylor, and 
Nunn are: screening for psychopathology, cognitive assessment, and assessment of social 
functioning and quality of life. (Lask, Taylor, and Nunn, 2002) “Children may have 
fantasies and myths about the cause and prognosis of their disease, such as the illness 
being punishment for a misdemeanor.  The fantasies need to be elicited and replaced by 
what is often the less frightening reality.” (Lask, Taylor, and Nunn, 2002) 
The use of fairy tales can assist a child who is hospitalized to achieve a sense of 
mastery.  Mills and Crowley (1986) look more closely at the following elements of a 
classic fairy tale: 
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• Metaphorical conflict 
• Unconscious processes 
• Parallel learning situations 
• Metaphorical crisis 
• Identification 
• Celebration 
Within each of these stages a child can find guidance through his or her own inner 
strength that can be identified when being counseled appropriately with psychological 
needs being met.  When using metaphor can a child always expect positive responses or 
reactions. 
Looking at metaphor from a psychological point of view identifies both positive and 
negative reactions from researchers.  In fact the article written by Valerie Reyna (1986), a 
professor at the University of Texas in the Department of Psychology, provides an 
interesting component to what this researcher is looking for regarding the use of 
metaphor.  “Metaphorical functions also can be construed according to the specific 
contexts in which they occur.” (Reyna, 1986)  Meaning with each use of metaphor it will 
depend on what is happening at that given moment as to the true purpose of the metaphor 
for the child involved.  Reyna does indicate the need for metaphor in her summary of the 
article.  “The psychological impact of metaphors appears to shift dramatically from 
context to context, and these functional distinctions merit attention.” (Reyna, 1986)  
“While the quality of medical care may be excellent in many cases, too often little 
attention is paid to the psychological needs of the hospitalized child.” (Ack, 1983)  Ack, a 
PhD, describes how an illness is psychological, social and organic, and to effectively treat 
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any patient salient information in each area is necessary.  He describes various reasons 
for why children experience hospital stays different than adults.  In addition he explains 
mental health disorders that are more prevalent in age groups due to hospitalization at an 
early age.  Disorders identified in this article are: conduct disorder, learning problems, 
and psychiatric symptomatology.  Concerns in the article regard why a physician can’t 
spend as much needed time with a patient and family to discuss psychological needs.  
Ack then goes on to describe common anxieties of each developmental stage along with 
steps that can help lessen potential problems.   
 Along with that fear of loss of control is the emotional stability of a child while in 
the hospital.  Music therapy:  Meeting the psychosocial needs of hospitalized children 
By Laura McDonnell (1983) contains case descriptions of 3, 6-15 year old patients to 
present how music works with the maintenance of the child’s emotional balance during a 
prolonged hospital stay.  The article stresses the importance of meeting the psychosocial 
needs of children in the hospital, through the use of music therapy.  Including music 
therapy during a child’s hospital stay offers a unique opportunity for the child to reduce 
some of the stress and fears they experience during their hospitalization. 
 
Anxiety and fear 
In looking at the development of children, anxiety is referred to by Selma 
Fraiberg in the book The Magic Years as, “Anxiety is necessary for the survival of the 
individual under certain circumstances.  Failure to apprehend danger and to prepare for it 
may have disastrous results.” (1959) Anxiety can also serve a social purpose.  In other 
words it is the motives one has that exist in the consciousness.  Keeping in mind that 
anxiety does not always serve as useful, as the inability to cope with dangers may result 
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in a sense of hopelessness and inadequacy from a mental health point of view.  Fraiberg 
(1959) also points out that in order to understand anxiety we must understand the nature 
of fears which appear in childhood and we need to examine the means by which children 
normally overcome dangers, real and imagined, which accompany each stage of 
development.   
Hospital procedures can be frightening for children young and old alike.  
However understanding the cognitive development of a child is crucial for accepting their 
perception of pain experienced.  Concrete operational children (7 yrs – 11yrs) “tend to 
provide more information about the experiences with pain and have some notion about 
cause and effect.  Their rules for dealing with pain are also absolute.” (Hurley & Whelan, 
1988)  Concrete operational children by nature in school are in a process of learning new 
concepts and behaviors.  It is during this stage of development a nurse can optimize the 
teaching of positive health behaviors, including attention to the significance of pain as a 
warning that something is not quite right. (Hurley & Whelan, 1988, Loewy, MacGregor, 
Richards, and Rodriguez, 1997) 
 Children are all different, not one needing the same encouragement or support as 
the next one when it comes to hospital procedures.  “In attending to their anxiety, some 
children need comfort and soothing; some need a release or a direction and permission to 
channel their experience of pain outward.” (Loewy, MacGregor, Richards, and 
Rodriguez, 1997)  How the music therapist forms their initial assessment prior to a 
medical procedure can make or break the entire experience for the child.  “In the 
assessment, the music therapist explores the most effective vehicle of expression in 
accordance with a child’s primary needs, basic personality structure, and coping 
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mechanisms.” (Loewy, MacGregor, Richards, and Rodriguez, 1997)  The basic 
understanding a music therapist has regarding the levels of cognition outlined by Piaget is 
critical in providing the highest level of care to each patient.   
 Following the need for understanding how child cognition works is an article 
written by Rasnake and Linscheid (1989). They present research which breaks 48 
children ages 3 – 5 and 7- 10 into three random groups to measure their ability to 
understand upcoming procedures.  In accordance with Piaget’s cognitive development, 
the researchers devised videos that presented information about an upcoming medical 
procedure.  Videos were designed for a control group, for developmentally appropriate 
information and for developmentally advanced information.  The children were randomly 
assigned to each group.  Results suggested that information that was designed for the 
specific age group resulted in more cooperation and decreased anxieties for the medical 
procedure they were about to receive.  This article is important to this thesis as it provides 
a basis for how a child can be prepped on medical procedures and the importance of 
understanding a child’s cognition during hospitalization.   
The article Music Therapy in the Treatment of Anxiety and Fear in Terminal 
Pediatric Patients (Fagen, 1982), presents case studies that display various music therapy 
techniques.  The population discussed in this article falls under the areas of latency and 
early adolescence that are at the end stage of life.  It is stated that music therapy is an 
effective tool in uncovering and working through fears and anxiety in regard to death and 
mourning.  Finding out what the anxiety and fear is brought on by, and having music play 
a part in uncovering it to discover ways to support the need for achieving mastery over 
these powerful feelings. (Fagen, 1982)    
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 In a chapter from a book edited by Cheryl Dileo, Edwards (1999) looks into how 
anxiety is managed with pediatric patients.  She identifies seven “major adaptive tasks” 
originally proposed by Moos and Schafer (1984) as important tools to manage the 
psychological components of illness.  These tasks include areas such as; “illness related 
tasks” and “general tasks”.  Each area is looked at in depth in this chapter through various 
techniques of music therapy.  It is how music therapy is used to mange anxiety that is 
most useful to this study. 
 
Psychodynamic approach to music 
 The rich trove of literature from the psychodynamic perspective of music therapy 
approach will not be addressed except for a few publications that address mastery; the 
major topic of this thesis.  Development, be it in music development or in life stages, 
works together through primary process as well as within secondary process.  Primary 
and secondary processes are a part of development which shows a progression of the 
impulsive drives to the final outcome of mastery. It is possible for each to exist in an 
autonomous form.  Kohut and Levarie define “musical” primary process as: primitive 
forms of psychological tension mastery by direct, rapid discharge, residually exemplified 
by the child’s relative incapacity to tolerate delay. (1st pub. in 1950) “Musical” secondary 
process is: refined and complex means of tension mastery via the tension-tolerant 
functions of concept formation and logical thinking, of problem solving, planning, and 
deliberate action. (1st pub. in 1950)  In the overall development of the psyche Kohut says: 
 “The meaning of music for the developed, structuralized psyche can be derived by  
 focusing successively on the three parts of the structure; id, ego, and superego.   
 We are thus enabled to isolate three functions of music: emotional catharsis for  
 repressed wishes, playful mastery of the threats of trauma, and enjoyable  
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 submission of rules.  Catharsis, mastery, and submission are experienced in a  
 nonverbal medium.”  (1st pub in 1950) 
 
 
“Musical expression may also tap into subconscious processes as well as 
conscious, particularly when dealing with song lyrics.  It may be possible for patients to 
express subconscious feelings in a music therapy setting through the songs they choose to 
listen to or play, particularly when the song lyrics express feelings similar to the content 
of what the patient is having difficulty communicating verbally.” (Kaser, 1993) This 
statement provides a strong psychodynamic link for this thesis.   It addresses the 
understanding of how the mind works with metaphor and the subconscious feelings a 
patient experiences while in the hospital.  This link can also provide a way for patients to 
release pent up feelings that could be potentially destroying their emotional well being.  
“In musical experiences and dreaming, there appears to be a potential for uncovering 
significant emotional material, which may benefit the individual psychologically.” 
(Kaser, 1993)  This thesis is looking to find ways to uncover the abilities of mastery over 
a given anxiety or fear of a medical situation, which is supported by the work of Kaser, a 
music therapist (1993). 
 Jung also discusses the conscious and unconscious experiences in a person’s life.  
Margareta Warja (1994) wrote an article discussing Jung’s approach to music 
psychotherapy that contains varying information about the unconscious and conscious 
minds.  More specifically she discusses the used of the personal and collective 
unconscious which this researcher feels contains needed information in how a person can 
achieve mastery.  “The personal unconscious holds all the experiences that an individual 
has had and which have been repressed since conception…. The collective unconscious, 
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on the other hand, is infinite and everlasting.  It contains human experiences that are 
handed down from generation to generation…” (Warja, 1994)  Do our patients hold 
information in this format? How can we as music therapists access this information if it is 
in fact repressed?  “Libido” could be a way that this repressed information is brought to 
the surface.  “The energy that is the directing and moving force within a person is called 
libido. Our interests, our focus, our drives, our wishes, and our field of activities are all 
expressions of libido.” (Warja, 1994) Music therapy could be a vehicle for the libido to 
express unconscious feelings particularly through song lyrics, and thus a joint example of 
primary and secondary process. 
Ego mastery in music 
 
 The following are three effects of music as described by Kohut, a psychoanalyst.   
1. Music provides sensual pleasure for the listener and the performer 
2. The execution or composition of music provides for the player or composer the 
enjoyment of his own skill. 
3. That musical activity may be a social experience (p 22, Kohut, 1950) 
He applies each effect to the id, ego and superego.  The area which describes the ego will 
be address for the purpose of describing how music affects the ego mastery.  As 
described by Kohut (1950) the adult ego is able to perceive that the music has a 
beginning and an end as well as the makeup is an organized set of tones with a 
recognizable rhythm.  Therefore the familiar form that is the composition brings with it a 
sense of security within the structure which aids the ego in its task mastery (Kohut, 
1950).  It is here that Kohut remarks that the ego does not sense an active threat and it can 
playfully address the threat and enjoy it.  “A minor increase of tension is created by the 
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musical movement into dissonance and followed by enjoyable tension relief as the music 
returns to consonance” (p 24, Kohut, 1950).     
Music itself is pleasurable as a way to overcome a playful threat.  Threat can appear in 
many forms within music experienced by the listener as tension.  Particularly so if the 
structure or style is unfamiliar to the listener.   Once the musical structure becomes more 
familiaror predictable, thus reducing tension,  the sense of threat is resolved and the 
listener experiences pleasure in the form of neutralized instinctual drive energy (Kohut, 
1950).   
 
Music therapy interventions with hospitalized children 
 
Mills and Crowley co-authored a book to explain the use of metaphor with children 
which provides important information for the purpose of this research study. “…the use 
of metaphor was viewed as a successful communication tool that appeared to mediate 
therapeutic change in a pleasant and imaginative way.”(Mills and Crowley, 1986) This 
follows many views of other researchers who are looking for ways to communicate with 
children, specifically hospitalized ones.    
Finding ways to communicate with hospitalized children can be challenging.  There 
are various music therapy techniques that can be used with this population; however the 
use of metaphor seems to be crucial to many as a form of expression both verbal and non-
verbal.  In the article, Musical Metaphor as a means of Therapeutic Communication, 
Brydon and Nugent, indicate that metaphor is a way of speaking.  “A metaphor is a way 
of speaking in which one thing is expressed in terms of another, whereby this ringing 
together throws new light on the character of what is being described.” (Brydon and 
Nugent, 1979)  The technique they use in this article called, musical metaphor, is a 
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blending of five communication patterns that assist in inducing trance and receptiveness 
to metaphor.   
At this point introducing the two forms of metaphor identified by Mills and Crowley 
seems appropriate.  Literary and therapeutic metaphors are ways of speaking.  “Where 
description is the main function of a literary metaphor, altering, reinterpreting, and 
reframing are the main goals of the therapeutic metaphor.” (Mills and Crowley, 1986) 
The music metaphor technique identified by Brydon and Nugent carries with it varying 
similarities of the therapeutic metaphor.   
The importance of the creative arts therapies; art, dance and music is stressed in an 
article by Ricky Stern, a music therapist.   Many ways to grow: Creative art therapies 
(Stern, 1989) puts into perspective how children with language, cognitive and 
coordination problems can benefit from the services provided by a creative arts therapist.    
With the individualized treatment goals created for each client or patient for their music 
therapy session in affect providing the patient with the highest level of care they can be 
provided with.    
 Techniques used with hospitalized children vary from age to age.  Barrickman, a 
music therapist (1989) discusses the importance of understanding the beginnings of 
music with preschool aged 2 – 4 year old children and hospitalized ones as well.  This 
article is just the beginning regarding music therapy techniques that are used with 
hospitalized children.  However, this article provides a strong basis on how children 
healthy or unhealthy respond to music and music development.   
 Barrickman describes throughout the article the importance of understanding 
where the child is developmentally, pointing out several factors when planning 
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interventions.  Factors include: “(a) the developmental level at which the child is 
functioning, (b) the music abilities, responses and interests that are realistic for the child, 
and (c) special needs that result from illness.” (Gfeller, 1989 in Barrickman, 1989)  He 
stresses that young children learn by doing, either manipulating objects, such as 
instruments, or through body movement.  He points out that instruments with this age 
group need to be introduced one at a time which can then encourage exploration.  With 
body movement, a child can learn from watching or modeling the adult who is with them.  
Barrickman presents the idea of ritualized musical games such as Mulberry Bush.  
Singing is another music therapy technique to be used.  Where, many preschool aged 
children know the familiar childhood songs although not completely.  “However, the 
general melodic contour of a song may be well established.” (Barrickman, 1989)  
Although this changes as the child grows older.  In comparison to their same aged peers 
who are hospitalized the music therapist must find other ways to communicate with the 
child sometimes in a non-verbal way.  “The music therapist can offer music making as an 
alternative to traditional verbal communication.  For example, expressive instrument 
playing, movement, and manipulation of objects and puppets offer vehicles for 
expression.” (Barrickamn, 1989)  In closing Barrickman states, “music may be the ideal 
medium to help children cope with hospitalization.  It is a natural part of life for the 
young child, providing stimulation, an outlet for self-expression, and opportunities for 
motor response, without requiring verbalization.” (Barrickman, 1989) 
 The use of songs is also used by Dileo (1999) in her article Songs for living:  The 
use of songs in the treatment of oncology patients.  Although this article refers 
specifically to how songs benefit oncology patients it still provides an essential link to 
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this thesis.  Dileo, a music therapist, discusses, in depth, 15 reasons why songs are 
important to patients.   The importance of song is a crucial element in developing the 
method proposed, interactive song creations.  Dileo also touches on how metaphor is 
used in musical improvisation.  Through the musical elements metaphor is established 
and the therapist and client can work through issues together.    
 Having an active approach in a music therapy session is another approach when 
working with the hospitalized child.  The effects of interactive music therapy on 
hospitalized children with cancer: A pilot study, By Barrera, Rykov, and Doyle, 2002, 
followed pre- and post-music therapy measure (schematic faces and satisfaction 
questionnaires) looked at the preliminary exploration of the effectiveness of interactive 
music therapy on how anxiety decreased and how comfort increased on hospitalized 
children who have cancer.  This article discussed how children with cancer can benefit 
from the use of interactive music therapy.  From this study it was noted that children did 
experience a change in their feelings from pre- to post- music therapy involvement.   The 
use of interactive music therapy will be beneficial to this study as the researcher is 
developing a method to be called Interactive Song Creations. 
 
Storysong and song sensitation 
Joanne Loewy has created two very important music therapy techniques that this 
researcher uses as spring boards to her proposed method, Interactive Song Creations.  
Storysongs (1998) and Song Sensitation (1991) have similar goals but different methods 
to achieve the overall goal identified by this researcher, achieving mastery over anxiety 
and fear.  I will discuss each one individually beginning with Story Songs.   
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Storysongs were introduced to this researcher in an article by Loewy and Rubin-
Bosco (1998)), A child’s world through stories and songs:  An introduction to story song 
technique.  Storysongs are scripts that directly relate to issues a child is experiencing with 
health and other conflicting issues in their lives.  These scripts then in turn become 
musical themes for the child allowing for tolerance and flexibility of treatment.  Story 
songs touch on developmental needs as well through a creative means.  Similar to the 
story song is a “Musical Journey” (Loewy, MacGregor, Richards, and Rodriguez, 1997) 
The musical journey takes the child to a place they wish to go with the therapist who then 
guides them with either a guitar or piano on their musically journey.   
 Song Sensitation (1991) was originally written for emotionally handicapped 
adolescents; however Loewy states that the method can be adapted to work with any 
small music therapy group.  “Song Sensitation is a four step method of music therapy 
derived from two processes: sensation and citation.  It utilizes the act of citing the 
sensations of song through the use of:  
1. Selecting:  Part of the group order decision process where all group members select a 
favorite song and that the therapist receive it; in the actual form that the client first heard 
it.  Best would be having the client present the therapist with an actual recording for use 
in the weeks prior to the actual sensitation process. (Loewy, 1991)   
 2. Listening:  This is split into two parts.  1. Each group member finds a comfortable 
place to sit away from other group members and the recorded song is played for the 
relaxed group members.  During this part the clients are lying down with their eyes 
closed listening to the music.  2.  Once prompted to sit up the lights are turned back on 
and the clients are given the lyrics of the song and they listen to the song again.  It is here 
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where they are able to write down their comments about the song with support from the 
therapist to guide them in their listening. (Loewy, 1991)    
3. Reflecting:  The process here is a powerful time that involves the exchanging of ideas 
and feelings. The group comes together in a circle formation.  The client whose song was 
heard is encouraged to lead the feedback process.  Options include for him to share his 
ideas around the song first or he could choose a fellow group member or therapist first. 
(Loewy, 1991)   
 4. Actualizing:  Actualizing involves the group’s collective, collaborative expression of 
the chosen song.  Crucial in this step is that the therapist musically supports but does not 
lead the song creating process.  The client selects instrumentation as well as where and 
how the instruments should be played.  The actualization process serves two purposes.  
First, it stimulates the creative impulses of all group members.  Second, addresses the 
enhancement of the identified client’s leadership skills.  (Loewy, 1991) 
Song Sensitation provides the individual members as well as the music therapy group as a 
whole with insight of themselves and of one another.” (Loewy, 1991)  
The researcher has personal experience with this particular technique as it was 
used as a class assignment in graduate school for music therapy.    The effect on the 
individual person and the group is truly amazing.  Seeing how one person views a song is 
only the beginning of the process because then group members identify lyrics within the 
song that they identify with the person who is presenting the musical selection.  This 
researcher believes that this technique, Song Sensitation, can be a form of metaphor 
simply because it is using lyrics to represent the person who selected the song in the first 
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place.  Almost as if the lyrics were an extension of that person or even of the group 
members as a whole.   
 Above is what describes two music therapy techniques.   However sometimes all 
a child needs is a familiar song to be sung to him or her while in the hospital.  Familiar 
music may help establish a sense of trust between a young child and therapist in hospital 
settings (Barrickman, 1989).  “Standard songs, activities, and similar routines…. Will 
hold the students’ interest and allow them to expand their independent participation in a 
variety of setting” (as cited in Humpal, 1998:  Humpal& Dimmivk, 1996; Furman & 
Furman, 1996). 
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CHAPTER 3:  METHODOLOGY 
 
 
Design 
 This is a literature based study in which a method is being developed, containing 
a form of treatment intervention to be used with hospitalized children.  The method, 
Interactive Song Creations, will be a treatment method that can be used to gather data 
which can then be used to describe how hospitalized children can achieve mastery over 
anxiety and fear.  This thesis is a development of a method based upon the researcher’s 
clinical experiences and interpretation of the child’s clinical vignettes and the literature 
which was researched.   
Subjects 
There are no human subjects being used in this study. 
Procedures 
 The following databases have been identified as search engines for this thesis; 
Medline, ERIC, Psychinfo, PubMed, and Voices, an online Nordic Journal of Music 
Therapy. Journals used in this literature review include but are not limited to:   Music 
Therapy, Journal of Music Therapy, Music Therapy Perspectives, Ambulatory Pediatrics, 
Child:  Care, Health and Development, Pediatric Annals, Issues in Comprehensive 
Pediatric Nursing, Journal of Child Health Care, Children’s Health Care, Metaphor and 
Symbolic Activity, Pediatric Nursing, Developmental and Behavioral Pediatrics, Journal 
of Pediatric Nursing, Nursing Quality Connection, Current Issues in Cancer Nursing 
Practice Updates, Journal of Pediatric Health Care, Intensive and Critical Care Nursing, 
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Journal of Advanced Nursing, Psycho-Oncology, Journal of Pediatric Oncology Nursing, 
in addition to edited books, unpublished master’s theses, published and unpublished 
manuscripts, and authored books.  This researcher used these search engines, journals, 
edited books, unpublished theses, and manuscripts as they provided an in depth look at 
the pertinent topic areas identified in this study.   No interviewing techniques will be used 
during this study; however, vignettes containing the personal clinical experiences of the 
researcher will be provided. 
Topic areas this researcher focused on during the search of the literature included: 
music therapy, hospitalized children, anxiety, fear, story songs, metaphor, medical child 
psychiatry, music therapy techniques, latency aged children, song writing, control of the 
hospitalized child, fantasy, mastery and developmental stages.  This researcher has 
chosen these main topic areas to focus on in order to uncover the most substantial 
information to support the purpose of the study: achieving mastery over anxiety and fear 
for hospitalized children using interactive song creations  
Operational Definitions 
Mastery 
As defined by Random House Webster’s Dictionary, mastery is 1) command; 
grasp, 2) superiority; dominance. 
Charles Brenner (1973) addresses mastery as the ego’s mastery of the environment 
through the following two statements:   
1. The ability of the ego to acquire knowledge of its environment and mastery over 
it. (p 57, 1973)  
 29
2. Way in which the ego achieves a degree of control and mastery over the id, that is 
over the wishes and impulses arising from the drives (p. 58, 1973) 
Heinz Kohut refers to mastery from a psychoanalytic approach which is discussed within 
the literature review chapter.   
For the purposes of this study the term mastery will refer to the ego’s ability to overcome 
real or perceived threat.  Once a threat is resolved the ego has at its availability 
neutralized drive energy which can be expressed as pleasure.  (Nolan, personal 
communication)   
Anxiety 
As defined by Random House Webster’s Dictionary, anxiety is, 1) mental 
uneasiness caused by fear, as of danger, 2) a state of apprehension and psychic tension 
occurring in some forms of mental disorders.   
Fear 
As defined by Random House Webster’s Dictionary fear is:   a distressing 
emotion aroused by impending danger, evil or pain.  
Metaphor 
 As defined by Merriam-Webster’s Collegiate Dictionary, metaphor is:   
1. A figure of speech in which a word or phrase literally denoting one kind of object 
or idea is used in place of another to suggest a likeness or analogy between them:  
Figurative language  
2. An object, activity, or idea is treated like a metaphor:  symbol 
Metaphor is a form of symbolic language (Mills and Crowley, 1986).   
Data Analysis 
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This researcher organized data from the literature through the use of Garrard’s 
Matrix Method.  The matrix was broken down into the following areas:  journal title, year 
written, author, article title, research design / method, subjects / population, music 
therapy techniques, results (to include validity and reliability) and 
summary / conclusions.  The data will then be used to further compare and analyze trends 
found in the literature.  It will be here, through the interpretations of the data that 
theoretical analyses will develop to support the how and why the literature reviewed 
supports the need for developing a new method, Interactive Song Creations.   
Outcomes 
 The final outcome of this thesis will be a new music therapy method called 
Interactive Song Creations which is partly a composite of two other music therapy 
interventions Story Songs and Song Sensitiation and the researcher’s clinical 
interpretations.  The description of the proposed method, Interactive Song Creations, will 
appear in the results section of this thesis. 
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CHAPTER 4:  RESULTS 
 
 
Through the use of Judith Garrard’s Matrix Method the researcher has devised a 
detailed matrix chart to analyze the data of journal articles.  This matrix can be found in 
Appendix A of this thesis.  In addition to the matrix are the clinical experiences of the 
researcher written in vignette form.   
In the researcher’s clinical internship at a large teaching hospital she had the 
opportunity to work with both acute and chronic pediatric cases.  The following two 
cases document the music therapy experience of pediatric patients aged 3 1/2 and 9 years 
of age with cancer diagnoses. A reference has been made to the 3 ½ year old child as a 
way to look at the proposed method; however a particular focus was made to the male 
patient aged 9 as this is the particular age group that this thesis focused on.   
When reading through the clinical vignettes below one should consider the 
following elements: song writing, fantasy / imagination, and  theresulting  process of 
mastery and how they link together to achieve a feeling of control.  Song writing, the 
actual task, along with the child’s contribution of  fantasy/ imagination gives the child the 
freedom to create how he wants his life to be.  The end result of each song which was 1) 
created spontaneously or 2) lyric replacement to a familiar tune the child produced a 
special tangible item, his “theme” song.  The child can both: 1)hear the song he has  
created that; 2) experience the triumph over the environmental threats by reincorporating 
the coping skills that emerged from the song writing.  These include recall of favorite 
things,  positive experiences and developing positive expectantion for the future.     
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Clinical vignette #1 
 ‘W’ is a 3 ½ year old male, diagnosed with Wilm’s Tumor.  When observing ‘W’ 
with his mother it can be noted she speaks to him in baby talk, however he responds to 
her in a clear strong voice with a precocious vocabulary.  They sit close together, gazing 
intently on what the other is doing or saying.   
 This initial music therapy session was very animated.  ‘W’ enjoyed exploring the 
various age-appropriate instruments in as many ways as he could discover.  He sang 
along to every song that the therapist chose and used body movement (bouncing up and 
down) and hand gestures (waving, pointing).  In addition he was able to initiate his own 
song selections, mostly about trains.  When ‘W’ wasn’t singing he was talking about his 
older brother who he plays trains with.  His play was what this researcher would consider 
cooperative play as ‘W’ was able to take part in play initiated by the therapist and then 
create his play which the therapist would then join upon his invitation.   
The music therapist met with ‘W’ on several occasions during his numerous 
admissions for chemotherapy, nutritional purposes, and surgical needs.  Even though 
many of the medical procedures left him exhausted he would always brighten when the 
music therapist entered the room.  Moving instantly to a sitting position ‘W’ would 
flatten the blankets and pat a spot on the bed saying, “Hi, put the instruments down here 
in this spot.”     
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During session six, as in previous sessions ‘W’ energy level was very high.  At 
this point in therapy sessions ‘W’ had created an agenda for the session.  A usual music 
therapy session would involve the following items: 
 
• hello song 
• playing in the band 
• animal songs such as Old MacDonald, Going to the Zoo, or Down by the Bay 
• Rainbow song 
•  if you’re happy and you know it 
• a train song or two 
• the egg shaker game  
•  Good bye 
 
Towards the middle of session six this therapist noticed ‘W’ gazing out the window 
frequently.   When asked if he saw anything special while looking out the window ‘W’ 
began chanting, in rhythmic form, a story about he and his brother riding on a train.   As 
he chanted he was bouncing up and down on his bed smiling the entire time.  ‘W’ 
motioned with his hand towards the therapist and said, “Okay, play that guitar while I 
sing.”  The therapist began playing a basic I, IV, V progression in the key of C in rhythm 
to ‘W’s chanting.  ‘W’ chanted out a sentence and then pointed to the therapist.   The 
therapist sang back the words ‘W’ had chanted.  His smile grew bigger as this happened 
and his body movement became more animated and he began playing various instruments 
to get his own “train sound going.”  This reciprocal play went on for 20 minutes.  The 
spontaneous song creation involved ‘W’, with his older brother’s help, picking up his 
mother, father, and friends.  They went through all weather and far and near places before 
finally settling in at the station to get medicine.   ‘W’ took the therapist on his life journey 
as he sees it on his train ride.  At the completion of this song ‘W’ said, “I just want to say 
goodbye for now.”    
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‘W’ was admitted fairly frequently and every time they met he requested to sing his 
creation. The music therapist asked ‘W’ if he wanted to record the song but he always 
declined saying if people wanted to hear it he would sing it for them later.  As his illness 
began to progress it was noticed he required an increased amount of adult interactions as 
his mother was not as present as in earlier admissions.  It was during the music therapy 
time he would dry his tears, smile and say “Now, I feel better, let’s sing.” 
Analysis of clinical vignette #1 
In looking back at how the proposed method, Interactive Song Creations applies to 
Vignette #1 the researcher will touch upon each step briefly so to illustrate how the 
method is used in therapy however a more in-depth look and connection to the literature 
will take place with the second clinical vignette as the age of that child is within the 
middle childhood stage of development which this thesis has addressed.       
At this teaching hospital any children who receive inpatient medical attention for 
cancer treatment receive music therapy services due to a grant that they receive. Many of 
the children do experience anxiety and fear; however it is not always known until after 
the initial music therapy session.  This is the case of “W” as when he is first introduced 
his mother is present but as more time in the hospital is experienced and his mother is 
less present his anxiety and fear begins to manifest and is expressed in his “performance” 
of his “theme song”.   The Storysong technique developed by Joanne Loewy, a music 
therapist, provides supporting information regarding the importance of symbolic 
references in the life of a child.   “The Storysongs are seen as scripts that are directly 
related to issues of health and conflict for the child in his / her everyday life” (Loewy and 
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Rubin, 1998).  “The musical themes that develop ease the child’s ability to be more 
tolerant, enhancing flexibility” (Loewy and Rubin, 1998).  
“W” is only 3 ½ years old and this researcher did not address the developmental 
stage he is currently in.  “W” enjoyed train songs, which the past experiences of this 
researcher indicate as a common theme with this age group.  Songs offered to him usually 
included his preferred as well as non-preferred choices.  During our sessions “W” had 
already created his own agenda due to the enjoyment he has for music therapy.   
  According to Erikson, “W” is in the psychosocial stage called toddler hood.  It is 
in this stage of development where a child is dealing with the psychosocial crisis of 
autonomy versus shame and doubt.  “W” is working through his own sense of 
independence or autonomy while in hospital.  “Autonomy refers to the ability to behave 
independently, to perform actions on one’s own” (p 201, Newman and Newman, 2003) 
Being able to set up how therapy was going to occur allowed “W” a sense of autonomy.  
As the clinician allowed for this control to be determined by “W” he was able to realize, 
“doing things independently leads to positive results, so his sense of autonomy grew” (p 
202, newman and newman, 2003). However the negative aspect of this crisis involves 
doubt.  As described by Newman and Newman (2003), “children who have a pervasive 
sense of doubt feel comfortable only in highly structured and familiar situations in which 
the risk of failure is minimal” (p 202, newman and newman, 2003).  One could reflect 
that “W” also feels doubt due to his need to set up an agenda for therapy however as the 
clinician allows him to do so with positive results it can support “W” in achieving a sense 
of autonomy and or mastery to the situation.   
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 The day “W” created his spontaneous song looked at a variety of the steps within 
the proposed method.  The song was sung by both the child and therapist at first without 
musical accompaniment and then with guitar when “W” requested.  The lyrics were 
created completely by “W” however guided by the therapist along his train journey.  “W” 
used instrumentation to create his train sound particularly when family members were 
picked up on his train ride.  “W” orchestrated the song by first chanting a phrase then 
calling for the therapist to sing as well as when or how instruments got played during the 
session.  He had control over how his journey was portrayed musically as in real life he 
has minimal control over what he is going through while being hospitalized.   Through 
this song creation “W” was able to experience control over fantasy life.  “W” requested 
his song creation on each admission allowing plenty of time to rehearse how the song 
was sung and played.  “W” never wished to record the song preferring simply to sing it 
for others who happened to visit with him in his room while he was hospitalized.  In the 
case of “W” two of the last three steps never were addressed directly, however more 
indirectly as the child was able to bring the therapist into his life while on his musical 
journey.  Due to the age of the child adaptations to the proposed method may need to 
occur if working with younger children particularly around the verbal components of the 
method.   
Clinical vignette #2 
 ‘J’ is a 9 year old male who has a complicated medical history which includes a 
cancer diagnosis.  ‘J’ was far along in his chemotherapy treatments by the time this 
researcher first met him for music therapy sessions.  ‘J’ is the oldest of three children and 
they all live with mom and dad.  ‘J’ was diagnosed with many of his medical problems 
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around the age of 7.  ‘J’ enjoys singing, playing drums, video games, and being with 
friends.  Some of “J”’s favorite things he refers to during therapy include a monkey being 
his favorite animal and orange being his favorite color.      
 ‘J’ would agree to music therapy sessions, however seemed reluctant at times.  
Once the hello song was completed his face would break into a smile.  He would often 
request to use instruments as the second activity during sessions.  In fact with very little 
encouragement from the therapist ‘J’ would select most activities for the sessions.  ‘J’ 
used the large frame drum and began rubbing his hand over it.  He looked up at the 
therapist and said, “You know my singing group at school does some chanting that might 
be pretty good with the drum.” The music therapist put down her guitar and said, “Would 
you like to teach me the chanting?”  ‘J’ shrugged his shoulders and said “Sure.” First he 
taught the therapist the words.  Then he asked what kind of drumming should go with the 
chant.  At this point the therapists offered some suggestions such as how fast or slow, 
loud or soft.  ‘J’ determined he wanted the drumming to start soft and get louder as they 
chanted.  On the count of three ‘J’ began to strike the drum with a soft yet steady beat.  
The therapist joined his pace and rhythm.  Soon ‘J’ added his voice to the drumming and 
he asked the therapist to join him.  As the volume of the drumming increased the strength 
of ‘J’s’ voice did as well.  As the chant came to an end ‘J’ slowed the drumming down 
then stopped.  He paused a minute before saying, “Wow, that was fun.”   
 The therapist began to drum again and asked ‘J’ what song he wanted to sing.  He 
requested the Lion Sleeps Tonight.  The therapist maintained a steady pulse on the drum 
and began singing.  ‘J’ joined in immediately with the lyrics.  Although, the drum was at 
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his side he didn’t pick it up at first.  During the second verse of the song he reached for 
his drum and began drumming along with the therapist with a slightly different rhythm.   
 After singing through the regular verses the therapist asked ‘J’ if he wanted to 
change any of the words to make the song more personal.  He agreed to the lyric changes, 
however when the therapist asked if he wanted to use different instruments he declined 
sticking with the drum however the therapist to change to the guitar.  ‘J’ changed the 
lyrics with support from the therapist.  As the therapist and ‘J’ discussed what lyrics to 
change ‘J’ asked if all the words could be different.  When the therapist said yes, ‘J’s’ 
whole body seemed to relax allowing him to begin creating his song.  The following is 
the song completely rewritten with his new lyrics.   
 
 
VERSE 1 
As ‘J’ and his monkey jumped on the trampoline they laughed  
As ‘J’ and his monkey jumped on the trampoline they laughed 
 
 
 
VERSE 2 
Soon they needed to take a break so they ate some pizza 
Soon they needed to take a break so they are some pizza 
 
 
 
VERSE 3 
‘J’ and his monkey decided it was time to play with friends 
‘J’ and his monkey decided it was time to play with friends 
 
VERSE 4 
All the fun times have ended now because ‘J’ needs rest 
But he doesn’t mind his rest so later he can play 
 
Analysis of clinical vignette #2  
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Just like the first vignette, at this teaching hospital any children who receive 
inpatient medical attention for cancer treatment receive music therapy services due to a 
grant that they receive. Many of the children do experience anxiety and fear; however it 
is not always known until after the initial music therapy session.  
 “J” meets the second step which is being within the age of middle childhood.  A 
quick reference to the developmental stage to remind us all of the particular tasks mastery 
areas that children in this age groups work on include:  Friendship, Concrete Operations, 
Skill Learning, Self-Evaluation, and Team Play.  The researcher will refer back to these 
developmental tasks while addressing the method of Interactive Song Creations with this 
child.    Additionally, Kallay (1997) states, “opportunities for task mastery are of major 
importance during this time” as well as “songwriting has proven to be a valuable tool for 
discussing mastery and coping strategies during the hospital stays.”   
 “J” was usually quiet and reserved during the start of music therapy however 
after a warm up he would brighten and open up to the therapist.  He enjoyed sharing his 
skill of chanting which he did in a school singing group.  Through teaching the therapist 
he was able to address the developmental task of skill learning.   
 The next step which involves selecting a song from what the music therapist 
presents, the researcher simply asked “J” what he wanted to sing during the particular 
session.  Allowing “J” to have control of the song selection process we can address the 
aspect of team playing from within the developmental tasks.   “J” had been chanting 
during the earlier part of the music therapy session so the researcher continued singing 
his song choice, The Lion Sleeps Tonight, in a rhythmic chant form.  Guitar was not used 
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at the start instead the therapist maintained a beat using a drum while singing through the 
song with the “J”.     
With the introduction of the lyric change portion “J” became uncomfortable and 
he seemed to be demonstrating some anxiety about what was to be expected of him.  The 
therapist suggested the change to make the song more personal.  However “J” became 
more at ease when the therapist indicated that all the words could be changed in the song.   
He focused on activities and foods that were his favorite.  “J” did not use many 
instruments.  He preferred sticking with the drum which could be an indication of feeling 
safe and not wanting to change and potentially causing an uneasy feeling or bringing 
back the feeling of anxiety in how to use new instruments.   The use of the drum could be 
inferred as to something he learned how to use in school with the singing group he is part 
of but it is never mentioned directly.  Or the drum was a vehicle that was able to bring 
him back to a happier time in his life before becoming sick.   
As indicated by Dileo (1999), “songs represents one method, but certainly not the 
only one, in working with cancer patients.”  Dileo looks at 15 steps of what songs can do 
for a person with cancer.  “J’s” song is reflections of the following steps:   
o Songs can provide a means of communicating information, new ideas, and 
new ways of thinking, thereby enhancing decision-making. (Dileo, 1999) 
o Words and meanings, important change in the individual, take on more 
significance because of the emotional intensity of the music. (Dileo, 1999) 
o Songs provide a means for individuals to tell the stories of their lives and 
illness. (Dileo, 1999) 
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o Songs can enhance feelings of hope, joy, satisfaction and triumph. (Dileo, 
1999) 
The next step song orchestration, “J” experienced at two points in this vignette.  
First when he and the therapist discussed the way in which to play the drum.  Although 
the therapist had to guide him it only required minimal use of words to describe tempos 
with which to choose from.  “J” was in control of the volume, tempo and singing of the 
original lyrics in Lion Sleeps Tonight.  Second, was noted when the song lyric element 
was begun.  “J” was uncomfortable but was able to relax when he could alter all the 
words in the song to make it this own.  Essentially, orchestrating how the song would 
develop through words and not necessarily through instrumentation. 
 After looking back at journals written by this researcher during her internship it 
was discovered that “J” was a child who fatigued easily.  “J” sang through or “rehearsed” 
his new song many times before requiring some time to rest.  It was suggested by the 
researcher to record his work; however “J” declined preferring to simply write out the 
lyrics to his new song.  After looking at the written lyrics “J” smiled and said, “I love all 
those things I wrote about in my song.” The researcher took the opportunity to inquire 
about these favorite things, which opened “J” up further to explain some feelings he was 
having around the cancer and being away from his friends and family.   
For “J” hearing and seeing his song brought more meaning to his situation.  
Bruscia (1989) summarizes the role of songs as:   
 “Songs are our connections to life.  They connect us to our inner world; they bring 
us closer to others; they keep us company when we are alone.  They articulate our beliefs 
and reaffirm our values.  They arouse, they accompany, and they release.  And as the 
years pass, our songs bear witness to our lives and give us voice to our experiences.  
They rekindle the past, reflect the present, and project the future.  Songs weave tales of 
our joys and sorrows; they express our dreams and disappointments, our fears and 
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triumphs.  They are our musical diaries, our life stories.  They are the sounds of our 
development.”  (p.1) (as cited in Dileo, 1999) 
 
The lyrics in “J’s” song reflect this citation as he is going through a life change and he 
wants to stay connected to his world outside the hospital.  The words he selects are as he 
states “his favorite things”   indicating his ability to rekindle the past (foods and activities 
he enjoys), reflect on the present (taking breaks to rest) and project the future (once he 
rests he knows he can play with his monkey and friends again). This is also a reflection of 
Dileo’s statement on how songs can enhance hope, joy, satisfaction and triumph.  “J” 
implies hope that once he has some rest he will have energy to play again.  Joy and 
satisfaction were implied through the lyric choice of favorite food, being with friends, 
and jumping on a trampoline.  Triumph is linked with hope that he can still enjoy 
pleasures in life even though he is in the hospital.    
Proposed music therapy method, Interactive Song Creations: 
• A referral from the doctors or nurses is made if they note any detection of anxiety 
or fear which can be due to the medical condition of child or being in the hospital 
setting.   
• Children aged 6 - 12 meet with music therapist in an individual music therapy 
session.   
• Song is selected by child, from a choice of three different age appropriate songs, 
provided by music therapist. 
• Song is sung by child and music therapist with either guitar or piano 
accompaniment.   
• Lyrics changed by child with the support and guidance of music therapist.  Lyric 
change used to represent the fears and anxieties the child is possibly experiencing.  
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The lyric change is introduced through a discussion of why the child selected the 
particular song.     
• Instruments will be used to dramatically/ expressively portray selected lyrics 
which may link with mastery.  The instruments selected by the child are used 
metaphorically to utilize the creative process as a means to achieve mastery.       
• Instruments are selected by the child.  The instruments represent a person, feeling, 
and or need.  The instruments elicit imagination and metaphor to assist the child 
to create their “Song”.  Instruments that are available to the child include the 
following:  small and medium frame drums, egg shakers, rhythm sticks, maracas, 
bells, small keyboard, triangles, guiros, and the guitar.  The representation of each 
instrument for a figure, feeling or need of the child is identified within the results 
section of this thesis.    
• The child became the one orchestrating the song, identifying where instruments 
should be played and for how long.  Again using the creative process as a means 
to achieve a sense of mastery.  In the case of the hospitalized child he or she has 
the “control” of the situation whereas most times while in hospital the child has 
minimal or no control over issues about their bodies or emotions.     
• Song is “rehearsed” as many times as needed. 
• Song is recorded on an audio cassette or cd. 
• Child and music therapist then listen to the song together.  With support and 
guidance from music therapist the child names his or her song.   
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• Child and music therapist may discuss how the development of the song related to 
the hospital experience and what happened to them medically.  A discussion not 
always necessary; however addressed case by case.     
• Child  keeps the recording to share with family, friends and hospital staff  
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CHAPTER 5:  DISCUSSION 
 
 
Though the researcher was able to locate a variety of research articles on music 
therapy regarding anxiety and fear the researcher had significant difficulty in locating 
data and information regarding the achievement of mastery for middle childhood aged 
children from a music therapy perspective.  There is a plethora of information for young 
children and older teens in regard to anxiety and fear as well as numerous articles 
pertaining just to the development of children.   This was a gap in the literature which 
was strongly noted when reading through articles to be placed in the matrix.  This gap 
identified that a need was presented in that how music therapy does, specifically 
developing a new method, Interactive Song Creations; support achieving mastery in 
middle childhood aged hospitalized children over anxiety and fear.  It is the hope of this 
researcher that by including music therapy in a hospital setting it will help children 
maintain developmental milestones as well as educate those who are unfamiliar with the 
job we perform as therapists.  
Reflections of the researcher 
 
Music Therapy vs. No Music Therapy 
In the articles researched by this author she noted that 44 of the 60 pieces of work 
indicated they used music therapy techniques, 16 used no music therapy techniques.  Of 
the articles where music therapy techniques were used the following are techniques that 
had been used:  story song, musical metaphor, song writing, improvisation, guided 
imagery, singing, instrument playing, song sensitation, relaxation and imagery, music 
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listening, patient selected music, lyric analysis, melodic intonation therapy, entrainment, 
drumming, learning to play an instrument, reading books on recorded tapes, pre-selected 
music, interactive music therapy, video production, music recreations, vocal holding, 
active music engagement (AME).  Of all these techniques the most popular by far 
involved active music making of some sort.  It was noted in the research that more 
effective end results were presented for the subjects involved.   
Within the articles used by this researcher it was noted that those that pertained to 
direct service of music therapy used some form of active music making.  This seems to 
be an integral part to the development of the reasoning to use music therapy in a hospital 
setting. The clinical case vignettes presented by this researcher also used active music 
making, specifically song writing to familiar favorite melodies of children involved in 
therapy.   
The following articles (most current) written by Robb, 2003; Hendon and Bohon, 
2008; Robb et al, 2008; Evans, 2002; Klassen, 2008; and Barrera, Rykov, and Doyle, 
2002 lend support to the idea of music therapy to provide structure and options for 
children to create their own ideas in therapeutic sessions while they are in a hospital.  
These articles indicate that anxiety and fear can decrease in the child when they are 
actively involved in music making.  Additionally, mood changes occurred during this 
process.   
 The 16 articles which did not involve music therapy techniques provided a 
necessary component in reasoning how the use of music therapy can be a strong 
therapeutic support for children while they are hospitalized. The nursing staff was often 
noted to be the ones that the hospitalized child would deal with most frequently in their 
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medical care outside of the doctors.  However, music therapy can provide an enticing 
appeal to the child as they can configure how play through music will occur.  Completing 
activities using the tools the children have that best suits their needs within the 
developmental stage they are currently in.      
 This researcher was an intern at a large teaching hospital and experienced 
working with other music therapist as well as the hospital staff.  She was able to see the 
importance of engaging children in music therapy experiences as well as working closely 
with the hospital staff, particularly the nurses, to provide the most effective therapeutic 
support to the children.  It is the belief of this researcher that team work at all times is 
best as you learn from each other and can then give more to each patient you come in 
contact with.        
Specific Age Groups 
The articles that were searched in this thesis address a variety of age groups. 
Overall, most articles dealt with children; specifically pediatric patients.  Inferences made 
by this author indicate that 32 articles of the 60 researched indicated work with children; 
however only one article specifically stated looking at middle childhood children by 
name. Several others alluded to the middle childhood child by indicating ages within their 
body of research.  This researcher was a little surprised to find more researchers did not 
look specifically at this time period in child development as it is looking at a challenging 
time for youngsters due to the need for team playing and social identification.     
Developing a method specific to one stage of development could be implied by 
others as shutting oneself out from what else you could be learning about.  However with 
this method described in this thesis it was decided by the researcher that working within 
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one premise of development would best support ideas of each step of the proposed 
method.  Although the vignettes didn’t always meet each step directly, yet due to the 
qualitative nature of the study she could infer impressions of the child.  As limited 
research articles were uncovered about the stage of middle childhood in relation to music 
therapy the researcher feels that this proposed method could bring a new set of ideas and 
information to support this age group specifically while they are hospitalized.     
 Anxiety, fear, and mastery:  how they are being supported for hospitalized children. 
 There appears to be a trend in the literature regarding anxiety and fear within a 
music therapy approach, however limited information is written on how music therapy 
influences mastery.   The two clinical vignettes infer the idea of mastery through a 
creative process.  As Kohut stated “mastery is achieved by the musical movement into 
dissonance and back to consonance.” (1950). Both children involved in the vignettes 
experienced some level of this movement Kohut identifies as dissonance and consonance.    
 The researcher found that using song writing as a creative means in therapy 
allows a child to express oneself in a more effective way.  Including the use of 
instruments brings another level of expression, elicits imagination and provides 
oportinuties for mastery.  The children who this researcher discussed within the Results 
section of this thesis demonstrated a level of mastery through the use of song writing and 
instrument playing.  They used their own words in a way to give themselves strength and 
energy.  Each child began the session quiet and reserved but as their voices were heard 
they became more engaged and animated.  Through the supportive therapeutic process 
they moved away from the “dissonance” or anxiety they felt before becoming engaged in 
music.  The end results of each song they created in this process placed them at a level of 
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“consonance” mastery.  Children enjoy being able to “play” rather than “work”.  The use 
of a music therapy intervention allows the child the opportunity for play as well as work; 
however in a non-threatening way.      
 
 
 
 
Limitations 
 
This thesis was the development of a method with a strong emphasis on the 
literature review of numerous research articles.  Due to this factor the researcher 
uncovered a multitude of articles and books regarding anxiety and fear and how music 
therapy can assist with these components within a hospital setting, however this 
researcher was unable to locate enough data to support achieving mastery within the  
development stage of middle childhood.  In reviewing the literature the researcher had to 
make several inferences on what she felt could potentially happen if more data had been 
found.  Additionally, the researcher did not apply the method within the hospital setting 
with the identified age group. 
Suggestions for Future Research 
This researcher recommends that in the future this method be actively tested for 
its reliability and validity with middle childhood hospitalized children.  When testing for 
reliability and validity the method should be mailed out to a variety of board certified 
music therapists who work at children’s hospitals in order to provide feedback.  The 
feedback would provide data on each step in how each aspect of the method devised 
herein could be deemed dependable or not.  
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Developing more research regarding how mastery in each developmental stage of 
life could provide more support and efficacy in the field of music therapy possibly in the 
form of a longitudinal study (3 months, 6 months and 1 year) in order to provide follow 
up to the specific children who took part in the initial study to assess if they are in fact 
able to master identified developmental skills in their particular stage of development.  
The method could also be adapted in order to reach other developmental age groups as 
identified by Erik Erikson such as Toddlerhood, or School aged. 
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CHAPTER 6:  SUMMARY AND CONCLUSIONS 
 
 
The purpose of this thesis was to develop a method entitled, Interactive Song 
Creations.  Through the search of accumulate descriptive literature organized by way of 
Judith Garrard’s Matrix Method and illustrate with case vignettes from the researchers 
past clinical experiences to support how hospitalized children can achieve mastery over 
anxiety and fear through the use of the proposed method, Interactive Song Creations.  In 
the development of Interactive Song Creations, which will become an approach to 
clinical song writing that integrates Story Song (Loewy, unpublished and undated 
manuscript ), and Song Sensitation (Loewy, 1991) with song selection by the child, 
metaphor through lyric changes, active instrument playing to allow for self-expression 
through the discharge of tension of tension and supported by other similar music therapy 
techniques in order to gather information regarding mastery and how it can be achieved 
over anxiety and fear for hospitalized children. Interactive Song Creations was 
implemented through songs presented by the music therapist to the hospitalized child, 
specifically those in middle childhood stage of development (6 – 12 years of age).   
The clinical vignettes produced questionable results as to how this method can in 
fact support mastery over anxiety and fear in middle childhood aged children while they 
are hospitalized.  Much of the reflections on the vignettes were inferences rather than 
more objective points of view from the direct experience of the method.  This researcher 
was unable to gather more supporting clinical data due to the end of her exposure to this 
population and had to rely on journal entries.  Due to this fact the results did not 
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completely support the research object of achieving mastery over anxiety and fear in the 
hospitalized middle childhood aged child.  Along with the numerous research articles and 
books this researcher was able to provide a link between the proposed method and the 
need for more studies to be completed regarding mastery and the middle childhood aged 
child while in the hospital.    
As previously stated the main limitation to this study is that it was not tested with 
human subjects. Additionally, the clinical vignettes provided did not always follow the 
method precisely as written within the methods section of this thesis.  It is the hope of 
this researcher that this proposed method will later be refined and tested in future studies 
which may evolve from this thesis. 
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APPENDIX A 
Matrix Method 
 
 
The following matrix was developed through the use of Judith Garrard’s Matrix Method.  
The researcher completed an in-depth literature search to include a variety of research 
articles, books and unpublished works.  The matrix identified eight areas in which the 
researcher pulled information from 60 pieces of written work to best support the need to 
develop a new method, Interactive Song Creations, specifically to address mastery in the 
stage of middle childhood.   
 
 
 
 
 
 
 Journal Title / 
Book title 
Article Title, 
Author, year 
written 
Hypothesis / 
research objective 
Design and 
method 
Subjects / 
population 
Music Therapy 
Technique 
Results Summary / conclusion 
Published 
Manuscript 
A Child’s 
World 
Through 
Stories and 
Songs: An 
Introduction 
to Story song 
Technique, 
Joanne 
Loewy and 
Judi Rubin-
Bosco, 1998 
To introduce the 
music therapy 
technique of story 
songs 
Narrative form 
with detailed 
information about 
a music therapy 
technique 
Written 
specifically for 
children in 
groups of 6 or 
less 
Story Song Provide therapeutic intervention 
through music and story by 
integrating important themes that 
each patient or client is dealing 
with.   
Encourages music therapists to create 
their own story songs and to discover 
the child that blossoms in each of us. 
Journal of 
Music 
Therapy 
Musical 
Metaphor as 
a Means of 
Therapeutic 
Communicat
ion, Karin A. 
Brydon and 
William R. 
Nugent, 
1979 
To find 
understanding 
between the 
blending of music, 
metaphor, and 
visualization.   
Construction 
Format consisting 
of three stages: 
preparation, 
metaphor delivery, 
and closure 
12 clients; 
athletes, 
students with 
learning 
problems, and 
clients in a 
therapeutic 
context 
Musical Metaphor 
Technique 
Effective in inducing trance and 
increasing receptiveness to 
metaphor.   
Effective in helping client to 
make desired changes.   
Music Therapist may wish to  
experiment with the technique 
 discussed, developing musical  
metaphors and adding this  
communication pattern to repertoire 
 of therapeutic techniques.   
Issues in 
Comprehensiv
e Pediatric 
Nursing 
The 
Hospitalized 
Child and the 
need for 
mastery, 
Barbara 
Gohsman, 
1981 
Substantiate the 
need for pediatric 
nurses to 
understand and 
meet the needs for 
a child’s mastery.  
As well as 
speculate about 
the concept of 
mastery in 
relationship to 
staff and parents 
as well as the ill 
and well child.   
Literature based Implications 
for children 
aged birth 
through 
adolescence.   
None Various learning tools that a child 
can use at each stage of life to 
achieve mastery to situations in 
the hospital.   
Hospitalized children need care of 
concerned knowledgeable pediatric 
nurses to give them opportunities for 
mastery and have a sense of control 
about what s happening to them during 
stress of illness or surgery.   
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 Music 
Therapy 
Music 
Therapy in 
the 
Treatment of 
Anxiety and 
Fear in 
Terminal 
Pediatric 
Patients, 
Trudy 
Shulman 
Fagen, 1982 
The use of music 
therapy as a tool to 
uncover and work 
through fears and 
anxieties related to 
death and 
mourning 
Case studies Latency and 
early 
adolescent 
children at the 
end stage of 
life 
Song writing and 
selection, lyric 
substitution, 
improvisation, and 
guided imagery 
Stresses that music therapy is not 
an all encompassing process for 
children and families dealing 
with terminal illness.  It is an 
individualized process that is 
tailored to meet the needs of each 
child and family 
Find the health in very ill children to 
use their creativity, enabling the child 
to live richly.   
Children’s 
Health Care 
Music 
Therapy: 
Meeting the 
Psychosocial 
needs of 
Hospitalized 
Children, 
Laura 
McDonnell, 
1983 
To describe the 
use of music 
therapy with 
hospitalized 
children 
Case descriptions 6, 12, and 15 
year old 
children both 
male and 
female 
Instrument playing, 
singing, 
improvisation, 
songwriting,  
Providing a variety of music 
experiences that allow the child 
to control the outcomes reduces 
feelings of helplessness and 
increases resiliency to cope with 
a stressful environment. 
Music therapy is an important 
therapeutic intervention for all 
hospitalized children, especially those 
undergoing acutely traumatic and 
stressful experiences, which left 
untreated, could leave lasting problems 
in development or emotional scars.  
Children’s 
Health Care 
Psychosocial 
Effects of 
Illness, 
Hospitalizati
on, and 
Surgery, 
Marvin Ack, 
1983 
Illness is 
psychological, 
social and organic, 
and to effectively 
treat any patient, 
salient information 
in each area is 
necessary.   
through a 
developmental 
framework using 
clinical example 
Developmental 
framework of 
children birth 
through 
adolescents 
None identified A framework to use with each 
age group of children from birth 
through adolescence.   
If caregivers attend to the 
psychological factors and alter 
institutions to make them truly 
appropriate for children, coming to a 
hospital and being treated can lead to 
personality growth.   
Children’s 
Health Care 
A Cognitive-
affective 
approach to 
child life 
programmin
g for young 
children, 
Rosemary 
Bolig, and 
M. Therese 
Gnexda, 
1984 
Purpose; describe 
a comprehensive 
model that 
integrates and 
synthesizes 
cognitive and 
affective theory 
Comprehensive 
model of 
evaluative 
Hospitalized 
children of 
varying ages 
None identified An approach which provides a 
model through which children of 
all ages and psychosocial stages 
are supported through 
experiences by trained adults who 
can identify and meet both 
cognitive and affective needs. 
The comprehensive design of the 
model insures against ineffective and 
haphazard intervention by providing 
individualized interactions as well ass 
assessment and evaluation.    
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 Metaphor and 
Symbolic 
Activity 
Metaphor 
and 
Associated 
Phenomena: 
Specifying 
the 
Boundaries 
of 
Psychologica
l Inquiry, 
Valerie F. 
Reyna, 1986 
Looking for a 
distinction 
between structural 
and functional 
characterizations 
of metaphor. 
Theoretical survey Written  with 
information for 
both  adults 
and children  
None identified An analysis of the use of 
metaphor which requires 
qualified statistics.   
The psychological impact of metaphors 
appears to shift dramatically from 
context to context, and these functional 
distinctions merit attention 
Pediatric 
Nursing 
Cognitive 
Development 
and 
Children’s 
Perception of 
Pain, Alfred 
Hurley and 
Elaine G. 
Whelan, 
1988 
To find out the 
child’s perception 
of pain at the 
developmental 
levels identified 
by Piaget.   
Survey Pilot 
Project using 
interview methods 
48 grammar 
school children 
from 1st 
through 8th 
grade 
None identified Emerging patterns were identified 
and could be clustered and 
described by developmental 
levels with extrapolations 
suggesting stage-appropriate 
nursing interventions.   
Nurses must be aware of the 
developmental stages described by 
Piaget and the behaviors expected from 
children at each level.  Once this is 
accomplished then children can receive 
optimal care based on their cognitive 
and emotional needs.   
Child 
Psychiatry and 
Human 
Development 
The Magic 
of Fairy 
Tales:  
Psychodyna
mic and 
development
al 
Perspectives, 
Martin J 
Lubetsky, 
1989 
Reviewing the 
meaning, 
usefulness, and 
importance of 
fairy tales by 
discussing three 
selections from the 
psychodynamic 
and developmental 
perspectives 
A Narrative form 
which discusses 
three case studies. 
Three children 
aged 3 ½, 6 ½, 
and 10 years of 
age.  Two boys 
and then one 
girl 
None Children respond to more 
creative ways to provide anxiety 
reduction, and fantasy fulfillment 
through the use of fairy tales 
rather than direct questions 
regarding their feelings 
Allowing children the opportunity to 
take the lead in choosing stories which 
they can change according to their 
needs, can allow for practice in 
mastery of certain developmental tasks 
and learn health adaptive ways to cope.  
Pediatric 
Annals 
Many Ways 
to Grow: 
Creative Art 
Therapies, 
Ricky S. 
Stern, 1989 
Provide an 
overview of the 
creative arts field 
Narrative form 
broken down into 
the who, where, 
what and why to 
use creative arts 
therapist 
Young 
children with 
special needs 
and their 
families 
Improvisation, 
instrument playing, 
and singing 
Provides information on what is a 
creative arts therapist and who 
can benefit from working with 
one 
Where to find a creative arts therapist. 
Most excitingly, ability of the creative 
arts therapist to unlock the child’s inner 
world and bring new vitality to 
children and families alike. 
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 Developmenta
l and 
Behavioral 
Pediatrics 
Anxiety 
Reduction in 
Children 
Receiving 
Medical 
Care: 
Development
al 
Consideratio
ns, L. Kaye 
Rasnake, and 
Thomas R. 
Linscheid, 
1989 
Purpose was to 
determine, 
empirically, 
whether indeed, 
better tuned 
explanations leas 
to less distress in 
children 
undergoing 
medical 
procedures.   
Random 
assignment of 
treatment 
conditions; 
control, 
developmentally 
appropriate 
information, and 
developmentally 
advanced 
information.   
48 white 
children, ages 
3 – 5 years, 
and 7 – 10 
years.   
None identified Information which is designed to 
match the age-related conceptual 
abilities of the recipient more 
effectively reduces anxiety and 
increases cooperation.  
The need to integrate developmental 
theory into health care research and 
intervention.   
Studies specifically assessing 
children’s understanding of illness and 
medical procedures and matching 
various techniques based on 
assessment are needed.   
Music 
Therapy 
Perspectives 
A 
Development
al Music 
Therapy 
Approach for 
Preschool 
Hospitalized 
Children, 
Joey 
Barrickman, 
1989 
Purpose is to 
discuss selection 
of musical 
activities, 
materials, and 
approaches, for 
hospitalized 
preschool children 
ages 2 – 4 years 
old.   
Discussion of the 
literature  
Information 
regarding both 
healthy and ill 
pre-school 2 – 
4 year old 
children 
Singing, instrument 
playing, and 
movement 
Music therapy approaches which 
accommodate healthy and 
hospitalized pre-school aged 
children 
Music Therapy can be effectively 
utilized as treatment modality 
preschool children in hospitals.  The 
increased use with this population 
should be explored and is strongly 
recommended.   
Journal of 
Pediatric 
Nursing 
Nurses’ 
Knowledge 
of Growth 
and 
Development
al Principles 
in Meeting 
Psychosocial 
Needs of 
Hospitalized 
Children, 
Angela J. 
Gillis, 1990 
Purpose was to 
assess nurses’ 
knowledge of 
growth and 
developmental 
principles in 
providing 
psychosocial care 
to hospitalized 
children.   
Descriptive cross-
sectional survey 
design 
(questionnaire was 
mailed) 
238 pediatric 
nurses 
None identified Indicated areas for improvement 
in the growth and developmental 
principles by pediatric nurses and 
suggested ways to enhance 
nurses’ achievement in this 
important area of pediatric 
nursing practice. 
Summary provides direction to  
professionals in nursing education,  
clinical practice, and continuing  
education departments to better  
assist nursing personnel to use  
growth and developmental principles 
 more appropriately to meet the  
needs of hospitalized children and  
their families.   
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 Pediatric 
Nursing 
Opening 
Doors for the 
Child 
“inside”, 
Diane L. 
Grimm, and 
Penny T. 
Pefley, 1990 
The creation of a 
music tape to be 
used with 
hospitalized 
children 
Narrative form 
telling a “story” 
about how two 
nurses devised a 
project that offers 
songs, stories, and 
laughter to help 
children talk about 
emotional issues 
raised while in the 
hospital. 
2 pediatric 
nurses creating 
tapes for 
pediatric 
patients 
Not MT per say but 
they did enlist the 
support of a performer 
to help with the 
musical tape 
The creation of a tape entitles, 
Peter Alsop, and Bill Harley; In 
the Hospital 
Individualized songs or stories can be 
used with a caring adult to help a child 
talk through specific issues.  By telling 
us to listen to a particular segment, 
come children are using it as a way to 
communicate their needs.   
Published 
Manuscript 
Song 
Sensitation: 
The 
Therapeutic 
use of Song 
and its Effect 
Upon Group 
Process, 
Joanne 
Loewy, 1991 
Views method of 
song senstation in 
terms of procedure 
and process 
Outline form of 
procedure and 
process 
Technique was 
developed for 
small groups 
of emotionally 
handicapped 
adolescents 
Song sensitation An approach which, that has been 
defined in theory and practice,  
encompasses a few methods 
available to music therapists in 
their use of songs to be used with 
small groups 
Provided a closer look into the process 
of 
Song Sensitation and how it can be  
adapted for  to fit the needs of any 
 small music therapy group 
Nursing 
Quality 
Connection 
Promoting 
the 
Development 
of 
Hospitalized 
Children, 
Mary R. 
Hauck, 1992 
To develop 
monitoring tools 
to measure the 
development of 
hospitalized 
children 
Representative 
group process as 
well as interviews 
Pediatric 
clinical nurse 
specialists to 
create the 
monitors and 
then the use of 
school aged 
children and 
adolescents 
with the 
interview 
process 
None identified Two monitoring tools, 1 for 
young children (0 – 7yrs) and the 
other for older children (8- 
adolescents) 
Final outcome was indicators that 
served as educational tools, reminding 
busy nurses about the importance of 
promoting child development.   
Issues in 
Comprehensiv
e Pediatric 
Nursing 
Nurses, 
children, and 
Play, Peggy 
O. Jessee, 
1992 
Overview of the 
use of play in the 
hospital and the 
knowledge the 
nurses have 
regarding the 
importance of it.   
Literature review 
broken down into 
areas of play  
Centralized 
around 
pediatric 
nurses and 
their 
knowledge 
No music therapy 
however they discuss 
the use of play 
extensively 
Results indicate that the 
knowledge base required to 
effectively help a pediatric 
patient “play” appears to be 
limited and rarely addressed in 
nursing education 
Educational programs need to 
incorporate developmentally 
appropriate and culturally sensitive, 
family-centered approach using clinical 
experiences and professional role 
models in their nursing curricula 
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 Current Issues 
in Cancer 
Nursing 
Practice 
Updates 
Empowering 
Patients to 
Control Pain, 
Betty R. 
Ferrell, 
Michelle 
Rhiner, 
Lynne M. 
Rivera, 1993 
Discussing on the 
empowerment of 
patients regarding 
the pain they 
experience 
Individualized 
assessments of 
pain patients using 
the pain 
assessment scale 
as a self-reporter. 
Pediatric  
cancer patients 
most 
specifically 
Relaxation and 
imagery, music 
listening with patient 
selected music 
Patients were non-compliant with 
prescribed medication regimens, 
were worried about tolerance, did 
not remember the side effects 
related to meds, and were 
concerned about addiction.  So an 
educational intervention was 
addresses allowing patients to 
create strategies for and about 
their pain. 
The importance of family and 
caregivers being part of the educational 
plan of care for patients 
Music 
Therapy 
Perspectives 
Musical 
Expressions 
of 
Subconsciou
s Feelings: A 
Clinical 
Perspective, 
Vaughn A. 
Kaser, 1993 
References will be 
cited to explain the 
similarities lent to 
support that 
musical expression 
of subconscious 
thoughts and 
feelings may serve 
the function of 
communication 
and stress 
reduction for those 
individuals who 
are not able to 
express 
themselves 
verbally.   
Case study Elderly man 
with 
Alzheimer’s 
disease 
Lyric analysis, 
singing, songwriting 
The degree to which Mr. H may 
or may not have been expressing 
his conscious feelings during the 
music therapy session is open to 
debate.  Simply because of his 
illness, limited time see in 
therapy and the lack of info on 
Mr. H leading to the lack of 
insight to how he was really 
feeling. 
There is the proposed that in any 
musical setting potential for the 
expression of subconscious feelings 
when verbal expression is not 
available. 
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 Music 
Therapy 
Perspectives 
Sounds of 
Music 
through the 
Spiraling 
Path of 
Individuation
: A Jungian 
Approach to 
Music 
Psychotherap
y, Margareta 
Warja, 1994 
Presents a Jungian 
approach to music 
psychotherapy 
through an 
introduction to 
analytical 
psychology and 
how music can 
facilitate the 
process of 
expanding the 
mind and 
increasing 
consciousness, 
leading to more 
satisfying a 
productive living.   
Case study Adults  Metaphoric 
improvisation and  
bonny method of 
guided imagery and 
music 
Combination of analytical 
psychology and music 
psychotherapy is a success.  
Music is relational, brining early 
childhood experiences towards 
significant objects and events and 
it is spiritual expressing beauty 
and the voice divine.   
Practice of GIM and metaphoric 
improvisation is particularly useful 
combination for Jungian music 
psychotherapists  
Music 
Therapy 
Perspectives 
Speech and 
Song: 
Implications 
for Therapy, 
Nicki S. 
Cohen, 1994 
Singing and 
speaking are 
natural pathways 
for human 
expression and 
share the common 
elements of 
frequency etc it is 
possible that the 
therapeutic 
application of 
singing may help 
to improve the 
communication 
potential of 
persons with 
impaired speech.   
Discussion of 
available literature 
Various client 
populations are 
reviewed 
including  
children 
Melodic Intonation 
Therapy, and singing 
Based upon the review of 
literature, singing has been used 
successfully to expand the 
communication potential of 
persons with limited speech 
capacity.   
Due to limited material that exists on 
this topic additional documentation and 
research are needed to expand the 
literature base and explore the various 
ways singing can be used to enhance 
the quality of life for persons with 
communication impairments.   
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 Journal of 
Pediatric 
Health Care 
Enhancing 
Pediatric 
Health Care 
with Music, 
Sandra A. 
Klein and 
Marilyn L. 
Winkelstein, 
1996 
Purpose is to 
provide the 
pediatric nurse 
practitioner (PNP) 
with knowledge 
about benefits and 
methods of music 
appropriate to 
various 
developmental 
stages while 
caring for 
children.   
Discussion of the 
literature as it 
relates to two 
theoretical 
frameworks to 
provide PNP 
background for the 
use of music 
Hospitalized 
pediatric 
patients 
Music listening; 
therapeutic music 
Development of specific music 
interventions for various 
developmental stages 
PNP can use music with all age groups 
in a variety of situations to accomplish 
enhanced primary care.  Each 
intervention should be utilized based 
on a child’s stage of development and 
musical preference.   
Music 
Therapy in 
Pediatric Pain 
Chapter 4, 
Music 
Therapy 
Pediatric 
Pain 
Management
: Assessing 
and 
attending to 
the sounds of 
Hurt, fear 
and anxiety, 
Joanne 
Loewy, 
Betsy 
MacGregor, 
Kate 
Richards, 
Jeanette 
Rodriguez, 
1997 
A look at the use 
of music therapy 
on acute and 
chronic pain in 
pediatric patients 
specifically the 
assessment and 
treatments aspects 
Chapter format  Hospitalized 
pediatric 
patients 
Integration is a music 
therapy pain 
management 
technique, drumming, 
toning, singing, “A 
Musical Journey” 
The impact of music therapy 
during procedures may be 
reflected in the short transition 
time it takes a child to recover his 
sense of self and return to usual 
activities.  In addition the child 
may gain noticeable tolerance 
and coping strategies for future 
procedures.   
Music therapy naturally encourages us 
to attend to the whole child - mind, 
body and spirit – and to the greater 
possibilities and care that music in 
painful situations so easily affords.   
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 Music 
Therapy in 
Pediatric Pain 
Chapter 3, 
Music 
therapy 
applications 
in the 
pediatric 
medical 
setting: child 
development
, pain 
management 
and choices, 
Virginia S. 
Kallay, 1997 
Purpose of this 
chapter is to 
present the 
therapeutic 
application of 
music in a 
developmentally 
supportive, 
family-centered 
program for 
pediatric care. 
Chapter format 
providing 
appropriate goals, 
and intervention 
strategies to 
address 
developmental 
issues.   
Hospitalized 
pediatric 
patients 
Music listening, 
entrainment, 
presentation of 
instruments, singing, 
finger plays, 
drumming, instrument 
playing, songwriting, 
learning to play an 
instrument, and 
relaxation 
Identification of each 
developmental level with various 
music therapy techniques to be 
used. 
A basic understanding of the 
developmental levels and how music 
therapy can be used in a medical 
setting to assist in reaching 
developmental / psychosocial needs.   
Music 
Therapy in 
Pediatric Pain 
Chapter 8, 
The use of 
Clinical 
Improvisatio
n to 
Alleviate 
Procedural 
Distress in 
Young 
Children, 
Ann E Turry, 
1997 
Examination of 
various aspects of 
relevant medical 
needs of child, 
family and staff as 
the author outlines 
a model for the 
use of clinical 
improvisation in 
the procedure 
room.   
chapter format Hospitalized 
pediatric 
patients 
Improvisation (vocal 
and instrumental) 
Goal is to minimize distress while 
maximizing coping skills.  
Achieving this by musical 
activity directed toward 
engagement, empowerment or 
containment.   
Through the therapists skilled and 
sensitive use of music and it’s 
intrinsically dynamic elements, 
improvisation can be used effectively 
prior to, during, and after a child’s 
medical procedure.   
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 Music 
Therapy in 
Pediatric Pain 
Chapter 10, 
Cancer and 
Pain: A 
Creative, 
Multidiscipli
nary 
approach in 
working with 
patients and 
families, 
Lucanne 
Magill, 
Nessa Coyle, 
George 
Handizo, 
Matthew 
Loscalzo, 
1997 
Describes a model 
that demonstrates 
an approach to the 
complementary 
use of 
interdisciplinary 
skills to enhance 
pain and symptom 
management in 
caner patients and 
families.   
Synopsis of work 
done by 
multidisciplinary 
teams and brief 
examples of how 
teams care for 
those with cancer 
pain.   
Hospitalized 
pediatric 
patients 
Live music and 
instrument playing, 
singing, story songs, 
relaxation 
Medical and nonpharmacologic 
approaches work in collaboration 
to provide comprehensive care to 
patients and families contending 
with cancer pain.   
Pain management approaches need to 
work with a thorough view and 
understanding of the total cancer pain 
experience.  The quest to find comfort 
and well being the patient and family 
can work together with a team of 
professionals toward the common aim 
of enhancing the quality of life.   
Music 
Therapy 
Perspectives 
Effect of the 
Music 
Therapy 
Introduction 
when 
Engaging 
Hospitalized 
cancer 
Patients, 
Clare C. 
O’Callaghan, 
Vivienne 
Colegrove, 
1998 
Describes the 
examination of 
practice wisdom 
this music therapy 
student developed 
as a result of her 
attempting to 
engage patients 
diagnosed and 
hospitalized with 
cancer.   
Detailed written 
descriptions of the 
music therapy 
student’s 
introductions were 
examined using 
modified grounded 
theory and content 
analysis 
techniques.    
46 hospitalized 
cancer patients 
Music listening, 
singing, songwriting 
Overall the statistical findings 
found that 23 (50%) engaged in 
music therapy, 10 (22%) initially 
declined but later engaged, and 
13 (28%) did not engage in music 
therapy.  Then various tables 
identified the various introduction 
approaches in more detail 
This study demonstrates that 
systematic reflections upon one’s 
process recordings can inductively 
yield hypotheses and potentially theory 
meaningful to everyday clinical 
practice.   
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 Music 
Therapy 
Perspectives 
Song 
Repertoire of 
Young 
Children, 
Marcia Earl 
Humpal, 
1998 
The purpose of 
this survey was to 
determine a list of 
songs familiar to 
young children 
below the age of 
six.   
Survey sample 206 
individuals 
who identified 
themselves as 
either, music 
therapists, 
music 
educators, 
music therapy 
student, music 
education 
student, 
regular 
education 
teacher, 
special 
education 
teacher , or 
other 
No music therapy 
techniques just a 
collaboration of a list 
of songs for children 
under the age of six 
An in depth list of songs children 
under the age of six should know 
or already know.   
Knowing song titles that are being used 
with young children below the age of 
six may be helpful to music therapist as 
they prepare activities and treatment 
strategies for this population.   
Music 
Therapy and 
Medicine: 
Theoretical 
and Clinical 
Applications 
Chapter 7, 
Anxiety 
Management 
in Pediatric 
Music 
Therapy, 
Jane 
Edwards, 
1999 
identifying music 
therapy techniques 
to be used in 
anxiety 
management with 
pediatrics 
Chapter format  Hospitalized 
pediatric 
patients 
Improvisation, 
breathing, singing, 
instrument playing, 
music listening, 
relaxation 
Children’s anxiety reactions to 
the stress of hospitalization can 
be managed successfully through 
music therapy 
Opportunities abound in current 
pediatric music therapy practice, and 
developments are promising with many 
avenues for further exploration, 
research and development.   
Music 
Therapy and 
Medicine: 
Theoretical 
and Clinical 
Applications 
Chapter 10, 
Homeodyna
mic  
Mechanisms 
of 
Improvisatio
nal Music 
Therapy, 
Mark Rider, 
1999 
The purpose is a 
look into the use 
of improvisational 
music therapy on 
homeodynamic 
therapy 
Literature 
discussion with 
brief explanations 
of clinical work in 
chapter format 
Those 
identified 
varied in age 
and diagnosis.   
Music and imagery, 
entrainment 
improvisation 
Observations of patients’ EEGs 
were that as imagery became 
more effective, the competing 
nonharmonic frequencies 
subsided and healing and/or 
disease management increased.   
The power of improvisational music 
therapy using entrainment imagery has 
been demonstrated to be so powerful 
that single session partial remissions of 
disease states have been reported by 
patients.   
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 Music 
Therapy and 
Medicine: 
Theoretical 
and Clinical 
Applications 
Chapter 15, 
Songs for 
Living: The 
use f Songs 
in the 
Treatment of 
Oncology 
Patients, 
Cheryl 
Dileo, 1999 
The purpose of 
this chapter is to 
describe stages of 
potential music 
therapy process, 
from a mind-body-
spirit perspective, 
with patients who 
have cancer.   
Review of 
literature and 
clinical work with 
songs for cancer 
patients 
Cancer 
patients 
Songs and referential 
music improvisations 
From a bipsychosocial 
perspective, all music therapy 
interventions affect the entire 
person via the mind-body-social-
spiritual complex.   
If we are working with ill people, 
facilitating the acquisition of life’s 
meaning, accompanying our patient 
into their illness and pain, we need to 
be adequately evolved as individual 
and therapists.  “A model of harmony” 
Clinical 
Applications 
of Music 
Therapy in 
Developmenta
l Disability, 
Paediatrics 
and Neurology 
Chapter 1, A 
Song of Life: 
Improvised 
Songs with 
Children 
with Cancer 
and Serious 
Blood 
Disorders, 
Ann Turry, 
1999 
Focuses on the use 
of improvised 
songs as a means 
of helping children 
cope with the 
experience of a 
life-threatening or 
chronic disease.   
Outline of 
theoretical 
approaches, and 
cases describing 
the use of songs 
with ill children 
Children with 
cancer and 
serious blood 
disorders 
Improvised songs, and 
active music making 
Through active music making 
and the therapist’s conscious use 
of musical elements, initial 
rapport can be established and a 
child can feel heard and 
understood.   
Through expression, form and release 
the underlying – or cathexis – can be 
regulated or dissipated and a sense of 
mastery and control can be restored.   
Music 
Therapy and 
Medicine: 
Theoretical 
and Clinical 
Applications 
Chapter 16, 
Creative 
Song 
Improvisatio
n with 
Children and 
Adults with 
Cancer, Alan 
Turry and 
Ann E. 
Turry, 1999 
To explain how 
adults and children 
with cancer can 
create improvised 
songs to become 
aware of, explore, 
and express 
thoughts and 
feelings.   
Theoretical 
discussion as well 
as case material 
Children and 
adults with 
cancer 
Creative song 
improvisation 
Active music-making can inspire 
a sense of empowerment.  Even 
as patient’s fears of diminished 
capacity overwhelm them or they 
lay immobile in their beds, 
creating music can instill a 
feeling of growth, creativity, and 
purpose.   
Music can help to underscore that a 
patient is more than the illness.  
Through music, persons with cancer 
can simultaneously mourn their 
condition, while celebrating their 
existing vitality as they tap into their 
inner life, their imagination, and their 
potential.   
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 Journal of 
Music 
Therapy 
The Effect of 
Therapeutic 
Music 
Interventions 
on the 
Behavior of 
Hospitalized 
Children in 
Isolation: 
Developing a 
Contextual 
Support 
Model of 
Music 
Therapy, 
Sheri L. 
Robb, 2000 
The purpose of 
this study was to 
provide 
preliminary data 
that support or 
negate a 
contextual support 
model of music 
therapy. 
Participants 
serving as their 
own control 
experienced four 
different 
environmental 
conditions.  Each 
condition was 
videotaped to 
facilitate 
collection of 
environmental and 
behavioral data.   
10 pediatric 
aged 4 – 11 
years of age, 
oncology 
isolation 
patients 
Reading books on 
recorded tapes and 
developmentally 
appropriately music 
making activities 
Statistical analyses of these data 
revealed: (a) music environment 
possessed a significantly higher 
frequency of supports than other 
activities, (b) therapeutic music 
interventions elicited 
significantly more behaviors than 
other hospital activities, (c) 
positive behavioral effects of 
music interventions were not 
maintained in hospital 
experiences following music 
therapy session, and (d) 
environmental support elements 
were related to some positive 
behaviors but inconsistently.   
Active music making can provide an 
environmental support for hospitalized 
children 
Journal of 
Pediatric 
Health Care 
The 
Specialist 
Role of the 
Music 
Therapist in 
Development
al Programs 
for 
Hospitalized 
Children, 
Jeanette 
Kennelly, 
2000 
Discussion of the 
role of the 
specialist music 
therapist in 
offsetting the 
negative impact of 
hospitalization on 
a young child’s 
development.   
Case vignettes Varying age 
groups of 
hospitalized 
children 
Music listening, 
singing, playing 
instruments, and 
improvisation 
Music can play a significant role 
in achieving developmental goals 
in young children 
Future considerations for ways in 
which developmental music therapy 
can be researched in this context area 
are proposed 
Journal of 
Pediatric 
Health Care 
Measuring 
Imaging 
Ability in 
Children, 
Kristine L. 
Kwekkeboo
m, Mary 
Anne 
Maddox, and 
Tara West, 
2000 
The purpose of 
this study was to 
test psychometric 
properties of a 
new instrument, 
the Kids Imaging 
Ability 
Questionnaire 
(KIAQ) 
Convenience 
sample using a 
questionnaire 
58 children  Guided imagery Content validity, internal 
consistency (alpha =.75-.76), and 
test-retest reliability were 
acceptable.  Criterion related 
validity using the Singer Fantasy 
Proneness Interview as a standard 
was poor (rho = .31-.46) 
Continues research is needed to test the 
validity of the questionnaire and 
demonstrate the relationship between 
KIAQ scores and success with 
imagery.   
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 Intensive and 
Critical Care 
Nursing 
The Effects 
of Music 
Intervention 
on Anxiety 
in the Patient 
Waiting for 
Cardiac 
Catheterizati
on, Wallace 
J. Hamel, 
2001 
To determine the 
effects of music 
therapy on 
anxiety, heart rate, 
and arterial blood 
pressure in 
patients waiting 
for their scheduled 
cardiac 
catheterization 
Quasi-
experimental, 
pretest – posttest 
design with 101 
subjects randomly 
assigned to tests 
groups 
63 males, and 
38 females 
Pre-selected music Statistically significant reduction 
in anxiety in the test group alone 
(P = .003) comparing to the 
control group (P = .004) 
Patients waiting for their cardiac 
catheterization benefit from music 
therapy 
Caring for the 
Caregiver: The 
use of Music 
and Music 
Therapy in 
Grief and 
Trauma 
Chapter 4, 
Song 
Sensitation: 
How Fragile 
We Are, 
Joanne 
Loewy, 2002 
A look at the use 
of song sensitation 
on the traumatic 
experience for the 
caregiver 
Narrative form 
describing both 
personal training 
and clinical 
experiences 
Children and 
families 
Story Song and song 
sensitation 
The use of song Sensitation used 
to explore a song written by a 
client regarding personal 
experience from September 11th. 
The experience of listening, thinking 
together, reflecting, playing, and 
singing a favorite song in a group is a 
binding process.   
Caring for the 
Caregiver: The 
Use of Music 
and Music 
Therapy in 
Grief and 
Trauma 
Chapter 12, 
Resolution 
vs. Re-
enactment: A 
Story Song 
Approach to 
Working 
with Trauma, 
Judi Rubin-
Bosco, 2002  
Discussion of an 
experiential 
training for 
teachers, parents, 
therapist, 
counselors, and 
healthcare and 
community 
workers affected 
by September 11th 
Narratice form 
discussing story 
song and how it 
relates to 
experiences on 
September 11th.   
Adults affected 
by the tragedy 
of September 
11th 
Story songs Music can bring clarity in my 
choice of seeking options for how 
I want the story to develop.   
There is no ultimate closure, but 
through understanding and resolving 
the way we hold trauma in our body, 
we do not have to be trapped in the 
past and, furthermore, can develop the 
resources to be living in the present.   
Journal of 
Advanced 
Nursing 
The 
Effectiveness 
of Music as 
an 
Intervention 
for 
Hospitalized 
patients: A 
Systematic 
Review. 
David Evans, 
2002 
This systematic 
review was 
conducted to 
investigate the 
effectiveness of 
music as an 
intervention for 
hospital patients.   
A systematic 
review of major 
healthcare 
databases 
29 studies 
identified of 
which 10 
ended up being 
excluded.  
(hospital 
patients) 
Recorded music 
listened to through 
headphones. 
This review demonstrates the 
effectiveness of music for the 
reduction of anxiety during 
normal care deliver.   
The intervention is recommend as an 
adjunct to normal care practices.  As 
well as identifies highlights of further 
research into the aspects of the 
intervention. 
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 Psycho-
Oncology 
The Effects 
of Interactive 
Music 
Therapy on 
Hospitalized 
Children 
with Cancer: 
A Pilot 
Study, Maru 
E. Barrera, 
Mary H. 
Rykov, 
Sandra L. 
Doyle, 2002 
This pilot study is 
a preliminary 
exploration of the 
effectiveness of 
interactive music 
therapy in 
reducing anxiety 
and increasing the 
comfort of 
hospitalized 
children with 
cancer.  With 
hypothesis of 
eliciting positive 
feelings which 
could lead to 
reduction of 
distress and 
increased in play 
activity.   
Pre- and Post-
music therapy 
measures obtained 
65 children 
(mean age = 7) 
and parents 
Interactive music 
therapy 
Significant improvement in 
children’s ratings of their feelings 
from pre- to post-music therapy. 
Parents perceived an improved 
play performance after music 
therapy for preschoolers and 
adolescents but not school aged 
children.  Qualitative analyses 
suggested a positive impact of 
music therapy on the child’s well-
being.   
Preliminary findings are encouraging 
and suggest beneficial effects of 
interactive music therapy with 
hospitalized pediatric/oncology 
patients 
Music 
Therapy in 
Pediatric 
Healthcare: 
Research and 
Evidence-
Based Practice 
Chapter 1, 
Music 
Therapy with 
Pediatric 
Patients: A 
Meta-
Analysis, 
Jayne M. 
Standley and 
Jennifer 
Whipple, 
2003 
Purpose of this 
paper was to 
conduct a met-
analysis on 
empirical research 
studies contrasting 
music versus no 
music conditions 
during medical 
treatment of 
pediatric patients 
Meta-analysis of 
29 studies 
Outlined for 
pediatric 
patients 
Live or recorded 
music (listening) 
Meta-analysis of research with 
pediatric patients receiving 
medical treatments demonstrates 
that music therapy has a moderate 
to high effect, more so for 
adolescents than for other ages.   
Overall this meta-analysis provides 
string research evidence for many 
techniques and applications utilized in 
clinical music therapy 
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 Music 
Therapy 
Perspectives 
Designing 
Music 
Therapy 
Interventions 
for 
Hospitalized 
Children and 
Adolescents 
using a 
Contextual 
Support 
Model of 
Music 
Therapy, 
Sheri L. 
Robb, 2003 
This developing 
theory seeks to 
explain how music 
functions to create 
supportive 
environments and, 
in turn, promote 
active coping 
behaviors in 
children 
An overview of a 
proposed 
theoretical method 
including an 
extensive review 
of the literature 
and research used 
to formulate the 
theory 
Hospitalized 
children and 
adolescents 
Music making, music 
play 
This working model offers ideas 
regarding the function of music to 
promote coping and is based on a 
synthesis of current research in 
coping, child development, and 
music therapy.   
In addition to providing an overview of 
the model the author provides 
suggestions  on how to use the model 
as a guidepost  for developing music 
therapy interventions 
Journal of 
Pediatric 
Oncology 
Nursing 
Songwriting 
and Digital 
Video 
Production 
Interventions 
for Pediatric 
Patients 
undergoing 
Bone 
Marrow 
Transplantati
on, Part 1: 
An Analysis 
of 
Depression 
and anxiety 
levels 
according to 
phase of 
treatment, 
Sheri L. 
Robb and 
Allison G. 
Ebberts, 
2003 
Purposes were to 
(1) examine how 
anxiety and 
depression levels 
vary with phase of 
BMT and (2) 
examine the effect 
of proposed music  
therapy  treatment 
protocol on 
anxiety and 
depression levels 
Exploratory case 
study.  6 – one 
hour sessions that 
occurred over a 3 
week period.   
6 BMT 
patients.  3 in 
music 
condition and 
3 in the no-
music contact 
condition 
Songwriting and video 
production 
Graphic analysis of scores from 
the CDI and STAIC indicated a 
consistent trend in depression and 
anxiety levels according to 
treatment phase for all subjects.  
4 subjects (3 music; 1 no-music) 
experienced decreased anxiety 
following a majority of sessions 
Although outcomes from this study can 
not be generalized to the larger 
population, they do serve as important 
functions in beginning to identify 
critical periods where patients may 
experience higher levels of anxiety, 
depressive symptoms, and physical 
side effects from treatment.  In that 
then healthcare providers can provide 
the best interventions for the patient.    
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 Journal of 
Pediatric 
Oncology 
Nursing 
Songwriting 
and Digital 
Video 
Production 
Intervention 
for Pediatric 
Patients 
Undergoing 
Bone 
Marrow 
Transplantati
on, Part 2: 
An Analysis 
of Patient-
Generated 
Songs and 
Patient 
Perception 
Regarding 
Intervention 
Efficacy, 
Sheri L. 
Robb and 
Allison G 
Ebberts, 
2003 
Purpose of this 
part of the study 
was (1) examine 
the lyrical content 
of patient-
generated songs, 
and (2) compare 
patient perceptions 
regarding the 
effectiveness of a 
6 week music 
condition with a 
no-music contact 
condition.   
Exploratory case 
study.  6 – one 
hour sessions that 
occurred over a 3 
week period. 
6 BMT 
patients.  3 in 
music 
condition and 
3 in the no-
music contact 
condition 
Songwriting and 
digital video 
production 
Content analysis of patient-
generated songs revealed 
expression of issues related to the 
following themes: hope, positive 
coping, appreciation, mental 
status, control, time, 
bewilderment, treatment and 
diagnosis 
Although outcomes from this study are 
limited due to the small sample size, 
they provide a foundation for larger 
studies.   
Music 
Therapy in 
Pediatric 
Healthcare: 
Research and 
Evidence-
Based Practice 
Chapter 6, 
Coping and 
Chronic 
Illness:  
Music 
Therapy for 
Children and 
Adolescents 
with Cancer, 
Sheri L. 
Robb, 2003 
This theoretical 
model purposes 
the music 
interventions can 
effectively create a 
contextually 
supportive 
environment, 
thereby increasing 
active coping 
behaviors.   
Chapter format 
discussing the 
contextual support 
model of music 
therapy 
Children and 
adolescents 
with cancer 
Singing, playing 
instruments, musical 
improvisation, song 
writing, action songs, 
and music video 
production 
Ideas and ways to modify the 
environment in order for the 
patient to increase opportunities 
to exercise their competence, 
autonomy, and relatedness with 
others while in the hospital.   
Structurally this is the first step, 
however true meaning may lie in the 
use of music to impact mood states and 
arousal levels in children during times 
of stress.  Changes in these states may 
prove to be the mechanisms needed to 
actively engage children in using 
exercises more effectively for self-
regulation.   
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 Journal of 
Child Health 
Care 
Children’s 
views of 
hospitalizatio
n:  An 
exploratory 
study of data 
collection, 
Terri Carney 
et al, 2003 
Two aims:  1) 
investigate a 
broader range of 
experiences in 
general pediatric 
populations and 
2)determine the 
most effective way 
of obtaining the 
information 
Used four 
different types of 
interviews such as 
structured and 
unstructured and 
verbal and visual  
229 School 
aged children 
from two 
district 
hospitals  
None The verbal questionnaire was the 
most efficient in obtaining the 
views children had of being in the 
hospital with the visual structured 
questionnaire was the only 
method which recognized the 
children’s sequence of feelings 
before, during and after 
hospitalization.   
There is a need to educate children 
about what happens in the hospital and 
what to expect.  Each age group 
responds in a different way to being in 
the hospital and pediatric staff needs to 
be prepared to handle each situation 
with reassuring and supportive aspects.  
Child:  Care, 
Health and 
Development 
The 
therapeutic 
power of 
play:  
examining 
the play of 
young 
children with 
leukemia, N. 
Gariepy and 
N. Howe, 
2003 
Investigated the 
effects of play on 
3 – 5 year old 
children with 
leukemia 
compared with a 
control group of 
health children.  
The following are 
the two 
hypotheses that 
were formulated:  
1) children with 
leukemia would 
show persistent 
theme in play with 
toys compared 
with control 
children choosing 
same toys and 
engaging in 
similar activities 
week after week 
and 2) There 
would be a 
relationship 
between level of 
stress children 
experienced and 
type of cognitive 
and social play 
they engaged.   
Designs included:  
multiple baseline 
design and time 
sampling method 
based on valid and 
reliable 
instrument, the 
Rubin Play Scale.   
12 boys and 12 
girls (2 were 
excluded due 
to missing 
data) aged 3.1 
– 5.5 years of 
age.  Pediatric 
leukemia 
patients and 
children from 
a local daycare 
none Series of MANOVA indicated 
that children with leukemia, 
compared with control engaged 
in significantly fewer play 
behaviors such as less parallel 
group and dramatic play.  
Pearson correlations indicated 
significant relations between 
reports of being happy and pay 
only for leukemia group.  Quant. 
And Qual revealed pattern of 
repetitive play activities week 
after week for children with 
leukemia and not for control.   
The findings support and extend the 
extant literature regarding play of ill 
and anxious children specifically:  1) 
they play less than control children, 2) 
play was characterized by repetitive 
themes, #) relationship between level 
of children’s anxiety and types of 
cognitive play, 4) engaged in more 
solitary play than any other type of 
social play, and 5) exhibited higher 
rates of solitary play than control 
children.   
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 Voices: Main 
Issues 
Music, 
Metaphor 
and “Being 
with the 
Other”, 
Teresa Leite, 
2003 
The main idea for 
this paper is, 
music can be as 
the same time a 
factual and a 
symbolic 
experience 
involving 
creativity, self-
expression and 
interaction.   
Reflections of 
theoretical 
principles then 
applying them to 
music making 
experiences. 
Psychiatric 
patients 
Music re-creations, 
music improvisation 
Based on the principles discussed 
in this paper, music can be used 
as a form of long-term 
reconstructive psychotherapy for 
emotionally disturbed adults who 
would otherwise have difficulties 
working through intra and 
interpersonal dynamics at a 
verbal level.   
The act of making music in a 
therapeutic context provides the patient 
with an opportunity to stay related to 
the environment and people around 
him, while also displaying the 
dynamics and symbols of his inner life.  
Voices: Main 
Issues 
The 
Language of 
Guided Song 
Writing with 
a Bone 
Marrow 
Transplant 
Patient, 
Emma 
O’Brien, 
2004 
The purpose of 
this paper was to 
take a closer look 
at the method of 
song writing 
identified by the 
author and how it 
facilitates the 
patients verbal 
expression, by 
brainstorming 
ideas and 
formulating lyrics 
and then setting 
the lyrics to music 
Case description 38 year old 
female Bone 
marrow 
transplant 
patient 
Guided songwriting  Interactions between client and 
therapist when writing a song in 
this setting were positive, self 
affirming, enjoyable, expressive 
and musically creative.   
This study presents the verbal 
interactions between therapist and 
patient highlighting the unique use of 
language in music therapy to represent 
music, a medium that often goes 
beyond words within our practice with 
or patients 
Voices: Main 
Issues 
Integrating 
Music, 
Language 
and the 
Voice in 
Music 
Therapy, 
Joanne 
Loewy, 2004 
The article 
provides history, 
rationale, 
definition of 
practice and 
theory that 
provides a strong 
backing for the 
integration of the 
models and 
approaches 
currently available 
to music therapists 
Literature review Various 
populations 
were identified 
with the whole 
lifespan in 
mind 
Vocal holding, 
singing, 
verbalizations,  
Theoretical rationale for the basis 
of integrating mechanisms of 
speech, language, discourse and 
music through music therapy.   
The most essential recommendation of 
the article, beyond the strengthening 
cases provided throughout the literature 
of music, neurology, neuroscience and 
music therapy is the power attained 
through the integration of the four 
models 
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 Music 
Therapy 
Perspectives 
A Reflection 
on the music 
therapist’s 
role in 
developing a 
program in a 
children’s 
hospital, 
Jane 
Edwards, 
2005 
Discussion on the 
development of a 
new music therapy 
program in a 
children’s hospital 
Narrative form 
discussing the role 
informants from 
theoretical sources 
and short case 
vignettes 
Pediatric 
children in a 
children’s 
hospital 
A variety of 
techniques especially 
those to address pain 
and psychological 
distress 
Outlining of discrete roles for 
music therapists when developing 
a program for hospitalized 
children. 
Music therapist may find aspects of 
psychological theory useful to inform 
and deepen their understanding of their 
work, however, they also explore other 
relevant information to the context and 
culture with which they practice.   
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 Medical Music 
Therapy:  A 
Meta-Analysis 
and agenda for 
future research 
Chapters 1 – 
5 , Cheryl 
Dileao and 
Joke Bradt, 
2005 
The following are 
the 3 main 
research questions 
addressed in this 
meta-analysis: 1) 
how effective are 
music medicine or 
music therapy 
interventions in 
the treatment of 
patients, 
regardless of the 
types of outcomes 
measures 
employed?, 2) 
How effective are 
music medicine or 
music therapy 
interventions in 
influencing 
specific outcome 
measures in these 
medical 
populations? And 
3) Do any of the 
following factors 
influence the 
results of 
treatment:  type of 
music 
intervention, 
category of 
intervention, 
musical 
preference, 
medical 
population, level 
of randomization 
Meta-analysis Various 
medical 
specialist areas 
for both adults 
and children 
Music medicine 
versus music therapy 
183 studies which were included 
in this review examined the 
effects of a variety of treatment 
approaches on a wide range of 
dependent variables.  Revealed a 
mean effect size of r = .29 a 
moderate, significant effect size.  
Results of studies were not 
homogeneous and more 
meaningful results were found 
when studies were analyzed 
according to specialty or outcome 
measure.   
Scope of meta-analysis was broad, 
consisting of 11 medical 
specializations, and 40 outcome 
variables, with a wealth of information 
concerning the effects of music 
medicine and music therapy on health 
factors of medical patients was 
discerned.  Thirteen areas were 
identified to be used in future research.  
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 Songwriting:  
Methods, 
techniques and 
clinical 
applications 
for music 
therapy 
clinicians, 
educators and 
students 
Chapter 8, 
Assisting 
Children 
with 
Malignant 
Blood 
Diseases to 
Create and 
Perform their 
Own Songs, 
Trygve 
Aasgaard, 
2005 
This chapter 
demonstrates that 
there are different 
was of assisting 
patients to make 
and perform their 
own songs.   
Chapter format 
that discusses case 
studies of 
particular 
oncology patients 
who participated 
in a song writing 
experience.   
Pediatric 
oncology 
patients 
Songwriting  This author presented useful 
guidelines and principles to be 
used as a way to structure the 
songwriting process with 
paediatric patients.   
Studying the “life histories” of songs 
from the paediatric oncology 
environments widens our 
understanding of how children and 
their families can be artistically 
involved during a period of life 
threatening disease treatment and 
isolation.  These activities provide 
expressive outlets, potentially 
promoting experiences of achievement 
and enjoyment and in some ways help 
to expand social networks inside and 
outside of the hospital.   
Music 
Therapy 
Perspectives 
The 
development 
of a music 
therapy 
assessment 
tool for 
hospitalized 
children, 
Elizabeth T. 
Douglas, 
2006 
Purpose is 
twofold:  1) 
describe the 
process and 
factors considered 
in developing an 
assessment tool 
for hospitalized 
children and 2) 
present the 
resulting product 
that may be 
clinically useful 
for music 
therapists working 
in hospital 
settings.   
Piloting form with 
patients and 
revising initial 
drafts based on 
feedback from 
music therapist 
who works in 
hospital settings.   
For 
hospitalized 
children 
None  Results include the assessment 
tool which looks at the following 
categories:  Background 
information, referral information, 
physiological information, 
physical/fine motor skills, 
cognitive skills, Social emotional 
skills, communication skills, and 
music al behaviors.   
This assessment tool reflects existing 
research and clinical literature 
regarding music therapy with a 
pediatric population and provides a 
format, as documented y practicing 
music therapists which can be useful 
and practical for music therapists who 
serve children during hospitalization.   
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 Journal of 
pediatric 
Nursing 
Practice 
Guidelines 
for Music 
Interventions 
with 
hospitalized 
Pediatric 
Patients, 
Janice W. 
Stouffer, 
Beverly J. 
Shirk, and 
Rosemary C. 
Polomano, 
2007 
None specifically 
stated; however it 
can be gleaned 
from the article 
that the authors 
were looking for 
evidenced based 
research in order 
to develop the 
most effective 
practice guidelines 
for music 
interventions.   
Discussion format 
to synthesize 
research findings 
Pediatric 
hospitalized 
patients 
Variety of music 
therapy approaches 
were researched based 
on the specific age 
groups in question 
For music therapy interventions 
are aligned with evidenced based 
information and that standard be 
established by music therapy 
discipline to achieve greatest 
benefits.   
Findings indicate the importance of the 
studies discussed when designing a 
pediatric practice guideline in the 
application of music therapy.   
Ambulatory 
Pediatrics 
Music for 
pain and 
anxiety in 
children 
undergoing 
medical 
procedures: a 
systemic 
review of 
randomized 
controlled 
trials, JA 
Klassen, Y 
Liang, L 
Tjosvold, TP 
Klassen, L 
Hartling, 
2008 
To conduct a 
systematic review 
of the efficacy of 
music therapy on 
pain and anxiety in 
children 
undergoing 
medical 
procedures.    
Systematic review 
of randomized 
control trials 
Children ages 
1 month – 18 
years  
Active and passive 
music therapy 
19 parallel studies were found:  
5examined active music therapy 
and 14 evaluated passive music 
therapy.  Methodological quality 
of studies was generally poor.  
Overall music therapy showed a 
significant reduction in pain and 
anxiety.  When analyzed by 
outcome music therapy reduced 
pain and anxiety.   
Music is effective in reducing anxiety 
and pain in children undergoing 
medical procedures.  Music can be 
considered an adjunctive therapy in 
clinical situations that produce pain or 
anxiety. 
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Child: Care, 
Health and 
Development 
Hospitalized 
children’s 
mood 
differences 
during play 
and music 
therapy, C 
Hendon and 
LM Bohon, 
2008 
The purpose of 
this study was to 
determine if 
children in 
hospital were 
happier during 
music rather than 
play therapy.  
With a hypothesis 
indicating as 
follows:  children 
would be in a 
happier mood 
during music than 
play therapy.   
Observation study 
over a two-week 
time period with 
approximately 10 
children being 
observed at a time 
over a 6 day 
period.   
60 children 
observed 
during either 
play or music 
therapy 
Active music making 
using a variety of 
hand rhythm 
instruments such as 
maracas, drums, bells, 
and shakers and the 
music therapist played 
guitar 
To rule out gender differences in 
smiling during a 3 minute period 
a 2x2 ANOVA was conducted.  
Results indicated music therapy 
led to significantly more smiles 
per 3 minutes among children in 
hospital than did play therapy.    
Based on the results of this study in can 
be inferred that children were happier 
in music therapy rather than play 
therapy.  It is supported in such that 
more children entered the room for 
music therapy rather than play therapy.  
Psycho-
oncology 
Randomized 
controlled 
trial of the 
active music 
engagement 
(AME) 
intervention 
on children 
with cancer, 
SL Robb et 
al, 2008 
Purpose was to 
test immediate 
effect of an active 
music engagement 
(AME) 
intervention that 
was developed to 
increase coping-
related behaviors 
in hospitalized 
pediatric oncology 
patients aged 4 – 7 
years.   
Multi-site 
randomized 
control trial 
83 
participants, 
ages 4 – 7 
randomly 
assigned to 
one of three 
conditions 
Active Music 
Engagement (AME), 
music listening, and 
audio storybooks 
Repeated measure analysis 
indicated AME participants had a 
significantly higher frequency of 
coping related behaviors 
compared with those in ML or 
ASB.  Positive facial affect and 
active engagement were 
significantly higher during AME 
compared to ML and ASB.  
Initiation was higher during AME 
than ASB.   
This study supports use of AME 
intervention to encourage coping-
related behaviors in hospitalized 
children aged 4 – 7 who are receiving 
cancer treatment.   
 
 
 
 
 
 
 
 
 
 
 
 
